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ORIGINAL AND SELECTED ARTICLES, 


ON THE USE OF MURIATE OF COCAINE IN DIS- 
EASES OF THE THROAT. 








By P. R. Cortetyon, M. D., Marigettra, Ga. 





Thinking that, perhaps, some of the many readers of your excel. 
lent journal might be interested in reading a report of the results 
following the use of cocaine solution in the treatment of some dis- 
eases of the throat, I send you a short history of a few cases. 

Mr. ——, patient, came under my care early in January, 1885, 
complaining of cough, pain in the throat, and inability to speak 
above a hoarse whisper. On examination, I discovered marked 
evidence of tubercular deposit in right lung, with softening and a 
general catarrhal condition of the whole lung. The laryngescope 
revealed a congested and puffy condition of the supra-arytenoid 
cartilages, and general pharyngitis. I used various local measures, 
with brush and spray, without giving much relief. I then made 
a daily application of 4-per cent. solution of muriate of cocaine to 
supra-arytenoid cartilage and pharynx with brush. The patient 
expressed great satisfaction at the comfort given by the medicine, 
as it relieved his pain and checked the cough. Two weeks’ treat- 
ment caused the aphonia to disappear, and the general distress 
about the throat was relieved for several weeks, although the dis- 
ease of the lungs progressed and finally proved fatal. 

Case II.—Mr. W consulted me early in February, 1885, 
suffering with pain in throat; had cough, and inability to speak 
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above a whisper. Physical examination revealed marked evidence 
of phthisis pulmonalis in third stage, with ulcerated condition of 
vocal cords. Used spray of bromide of potass, 3 ss ; aqua, Zi; 
then applied cocaine solution freely to vocal cords and pharynx. 
This treatment was continued daily for some days, giving great 
comfort to the patient, but, of course, with no arrest of the disease, 
which eventually proved fatal. 

Case III.—Mr. B consulted me in August, 1885, for throat 
trouble. Examination revealed chronic catarrhal pharyngitis. Ap- 
plied argenti nitras, 3 i; water, 3 i, to parts with carel’s hair brush, . 
every third day, and ordered gargle, acidi salicylic, 3i; listerini, 
3i; glycerini, 3i; aqux, 3 ii. September 26, patient complained 
of pain and irritated condition of throat. Applied 4-per cent. so- 
lution of cocaine, which gave relief. Repeated application daily 
for several days, when he felt so much relieved that he discontin- 
ued treatment. 

CasE IV.—Mr. K—— consulted me September 24, 1885, com- 
plaining of sore throat, and hacking cough, preventing sleep. On 
examination, discovered some consolidation of left lung at apex ; 
throat congested and irritable. Applied “cocaine solution” daily, 
giving ease, and relieving cough. After several days he was so 
much benefitted that he did not feel the need of cocaine. Several 
times since then, when throat has become sensitive and irritable, 
4-per cent. solution of cocaine has given reliet. 

CasE V.—Miss G was brought to me October 2, 1885, by 
the physician who had been treating her for throat disease for some 
time, by means of gargles and local applications of tannic acid and 
glycerine. Examination with laryngoscope showed marked con- 
gestion of the mucous membrane of the supra-arytenoid cartilages 
and of the lingual sinus on right side. She complained of much 
pain in the throat, and difficulty in deglutition. Made application 
with camel’s-hair brush of 4-per cent. solution of cocaine, which 
gave immediate relief to pain, and made her throat comfortable for 
twenty-four hours. After a week’s treatment, patient expressed 
herself free from all pain, and stopped treatment. 

CasE VI.—Mrs. T—— consulted me November 21, 1885 ; suf- 
fering with severe pain in throat, and cough, night sweats, and 
general debility ; would not have lungs examined. Used twice 
daily spray of potass bromide, 3 ss ; aqua, 3 i, to throat, and daily 
applications of cocaine solution. Ordered tonics—cod-liver oil and 
acid sulph. aromatic—for night sweats. She improved very rap- 
idly, and expressed the greatest satisfaction on the great benefit of 
the throat treatment, as it relieved pain and cough, and so enabled 
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her to rest at night, and eat her meals without distress. After one 
month’s treatment her throat felt so well, and her general condi- 
tion was so much improved, that she discontinued treatment ; and 
since that time she has kept well and free from trouble. 

The beneficial results following the use of cocaine in these few 
cases prove that in it we have a valuable medicine in the treatment 
of throat troubles ; and while it may not of itself be curative, cer- 
tainly allays irritation and pain, and thus enables Nature to accom- 
plish the cure. 





THE ADMINISTRATION OF ANESTHETICS. 





A Lecture delivered at the Philadelphia Hospital, 
By W. JosepH HEAR, M.D., 
‘One of the Surgeons to the Hospital, (Reported for the College and Wlinical Record, ) 





GENTLEMEN : I propose to devote this hour to the subject of an- 
zsthesia. No matter where you practice, you will all be compel- 
led to give anesthetics more or less frequently. In these times, 
when machinery of all kinds is found on every farm, accidents are 
of frequent occurrence, and it is important, therefore, that you 
should be familiar with the proper method of inducing anesthesia. 
There is no subject less taught in our schools than this. 

When you start in practice you should have some confidential 
friend whom you can get to administer the anesthetic for you when 
necessary. He should be one whom you can trust. I have one 
friend who assists me very often in this way. I have another who 
administers ether for me in very difficult cases. The anzsthetizer 
should be a man who can give his entire attention to his duty, 
without trying to look at the operation. The man who persists in 
trying to see what is going on is not fit to give an-anesthetic. A 
person under ether requires constant watching. The anesthetizer 
should watch the countenance, the respiration, and the pulse, and 
should have his entire attention directed to the patient, and not for 
a moment have it detracted to the surroundings. You should not 
give ether alone, for you do not know at what moment an acci- 
dent may occur. 

There are other reasons why you should not administer ether 
alone—especially in the case of females. Several suits for crimi- 
nal assault have been brought against physicians under such cir- 
cumstances. I must, however, say that, although I have been 
what might be called a professional anesthetizer for fifteen years, 
I have never seen any erotic manifestations in patients under the 
influence of anesthetics. I have taken some pains to learn whether 
such a thing did occur or not. In some cases I could not ascer- 
tain if such had occurred, and in others the patients denied it. 
Though I have not seen it, I do not deny the occurrence. I say 
this at this time because there is a great deal said inthe books on 
jurisprudence about females being outraged while in the anesthetic 
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condition. I imagine that ether would be more apt to produce 
erotic manifestations than chloroform. 

Every surgeon of any experience has his private anesthetizer,. 
and every hospital should, I think, have the same. As a rule, this 
duty falls upon the resident who has just graduated. This is not 
fair to the resident, nor is it fair to the patient or to the operator. 
I have neyer seen any accident from anesthesia except in the hands 
of untrained men, and the only death which I have seen was, I 
am certain, the result of maladministration. 

Students should have at least six months’ training in the hospi-. 
tal, with close watching of the administration of the anesthetic, 
before being allowed to give it toa patient. This is why I say 
that every hospital should have a professional anesthetizer. It is 
claimed that, under such circumstances, the resident would never 
learn. He could, however, learn under the personal supervision 
of the anesthetizer. 

I wish, next, to say a word about anesthetic delusions, as they 
may be called. Among the laity there is an idea that it is possi- 
ble to render a person unconscious by simply throwing in their 
face a handkerchief saturated with chloroform or’ether. This is 
impossible. It is asserted that females have been rendered uncon- 
scious in this way, and outraged. Either the female was very wil- 
ling or she was so frightened that she could not resist, and this is 
quite probable. 

Again, one frequently reads of chloroform being thrown into a 
room, and the house robbed while the persons were under the in- 
fluence of the anesthetic. The vapor of ether or chloroform is 
heavier than air, and you can imagine the immense amount that 
would be required to reach the height of an ordinary bedstead. 

Another delusion is found when you are administering anesthet- 
ics. The friends imagine that the patient should become uncon- 
scious the moment the ether is applied. You will constantly have 
to combat this idea in practice. 

Many persons imagine that they talk a great deal, and tell things 
they do not wish, while under the influence of the anesthetic. I 
have never heard a patient say anything particularlv-improper, al- 
though they are sometimes known to use some profanity. Many 
persons have a fear of being anesthetized while asleep. This is 
possible in a child, with chloroform, but not with ether. In adults. 
it would be impossible with either agent. The late Dr. Maury, one 
of the surgeons of this Hospital, attempted to induce anesthesia, 
with chloroform, on patients who were asleep, but failed in every: 
attempt. 

I do not know of anything which I should regard as a positive 
contra-indication to the use of ether in a case requiring surgical 
operation. Ina case of Bright’s disease there is a little more dan- 
ger than where this complication does not exist, because of the 
disability of the kidneys ; elimination does not take place as rap- 
idly as it should. A weak heart is no contra-indication to the ad- 
ministration of ether. Ether is a stimulant to the heart, and under: 


its use the pulse improves. 
I have never seen a death from ether or chloroform, although I 
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have seen one from the bromide of ethyl. I have only seen one 
case in which dangerous symptoms arose during the administra- 
tion of ether. This was in the case of a man who, ten years pre- 
viously, had taken chloroform and almost died. I administered 
ether, and the result was almost fatal. 

What are the signs of danger in anesthesia from ether? Pallor 
and lividity indicate failing heart and respiration. It is said that 
ether kills by paralysis of the respiration, but death does not al- 
ways occur in that way. It may result from paralysis of the heart. 
Stertorous breathing is one sign of danger. The usual cause of 
death is an overdose of the anesthetic. Chloroform acts different- 
ly. As small a quantity as eighteen minims of chloroform are 
said to have caused death. 

I shall, in this connection, speak of the proper method of treat- 
ment under such circumstances. The patient is placed on the ftoor 
and the ether expelled from the lungs by pressing the sides. Artifi- 
cial respiration should then be performed by carrying the arms out- 
ward and then bringing them down against the sides of the chest. 
This should be done regularly about eighteen times a minute. The 
tongue is to-be drawn forward and the trachea and bronchi put on 
a straight line. If there should have been vomiting, and there is 
any suspicion of food lodged in the larynx, tracheotomy should be 
performed. Flagellations with a wet towel should also be prac- 
ticed, in order to excite the vaso-motor nerves and cause the pa- 
tient togasp. In hospitals, a battery is usually accessible, and then 
the positive pole may be placed over the phrenic nerve, while the 
negative pole is placed over the epigastrium, and in this way con- 
traction of the diaphragm be induced. 

Occasionally spasm of the glottis occurs, the patient cannot get 
his breath, and becomes cyanosed. The proper plan is to remove 
the ether until the patient has begun to breathe properly, and then 
resume the anesthetic. 

A word as to the proper quantity of ether to order. If you are 
going simply to anesthetize a patient in order to open an abscess 
or examine a fracture, four ounces should be ordered. If a more 
extensive operation is contemplated, eight ounces should be pro- 
cured ; and if a prolonged operation is expected, sixteen ounces 
may be needed. Whether you use ether or chloroform, it should 
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be of the purest character. There is a form of chloroform which 


is very dangerous, and there is a washed chloroform, which is not 
so dangerous. You should get the best. I prefer Squibb’s ether, 
because it comes in cans hermetically sealed. 

In preparing the patient for the operation, see that false teeth, 
pins and tobacco are removed, and that there is no constriction 
around the waste or neck ; and in this do not trust to the patient’s 
word, but see for yourself. Ladies will deny that their corsets are 
tight, when it 1s evident that the functions of the diaphragm are 
interfered with. 

If chloroform is to be administered, the patient should be abso- 
lutely recumbent. If ether is to be used, this is not so essential. 
Where there is opportunity for it, the patient should be ordered to 
eat no solid food previous to the operation, for the anxiety con- 
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nected with the operation will interfere.with digestion. This cau- 
tion is especially important in cases where there is difficulty in 
opening the mouth, as in anchylosis of the jaw, for if vomiting oc- 
curred the patient would be liable to asphyxia. One or two deaths 
from this accident have been reported. 

Inquiry should be made in regard to the man’s habits, whether 
he is a drinking man or not. The heart and lungs should be ex- 
amined. The evidence of weak heart would be a contra-indication 
to the use of chloroforra. It is important that these organs should 
be examined, for if anything happens to the patient, and you are 
asked in court if you had examined the heart and lungs, you will 
be able to say that you had. The presence of cardiac or pulmo- 
nary disease is no contra-indication, but in valvular disease of the 
heart the administration will be made more carefully. In capil- 
lary bronchitis I should be chary about administering an anesthetic, 
for the amount of mucous secreted may cause asphyxia. In con- 
gestion of the brain, if I used ether at all, I should do it very care- 
fully. 

Having the patient with an empty stomach, and all constricting 
clothing removed, and in a recumbent posture, the next thing is 
the inhale:1, The usual inhaler is a towel formed into a cone, with 
a piece of waxed paper on the outside. Numerous forms of inhal- 
ers have been devised. Here is the arrangement of Dr. O. H. Al- 
lis, of this city. This answers very well. ‘The temperature of the 
room should be about 70°. Not too cold, or the ether will not 
evaporate with sufficient rapidity. If it is too hot, the room will 
be saturated with the vapor of ether. 

Having placed the head in an easy, comfortable position, I lay 
a towel over the eyes to keep out the sight of surrounding objects. 
There should be no loud talking in the room. The patient should 
be assured that there is nodanger. This is of especial importance 
in the case of nervous ladies. They are apt to be frightened, and 
a frightened patient never takes ether well. In fact, some deaths 
which have occurred shortly after the beginning of the anesthesia 
have been attributed to fright. Some have died before a drop of 
the anesthetic was administered The patieat must be assured 
that there is no danger, and should be instructed as to the manner 
ot breathing. He is to take a deep inspiration, and not expel the 
air too rapidly. This gives more time for absorption. The pa- 
tient should be allowed to take several long breaths in this manner 
before the ether is administered. Dr. Bonwill claims that these 
inspirations produce a species of analgesia. I think that it does 
obtund the sensibility of the bronchial] mucous membrane, and for 
that reason the ether is received more kindly, and is not so apt to 
produce coughing. 

We next pour one or two drachms of ether on the towel, and 
hold it to the’ patient’s face. Do not apply it close at first, for this 
alarms him ; allow him to get some air. For this purpose the bot- 
tle devised by Dr. John Roberts does very well. The tube may be 
inserted in the apex of the cone, and a few drops of ether poured 
on the towel every few minutes. When the patient begins to come 
under its influence—which will be in a few minutes—he may be- 
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come excited, and, perhaps, struggle a little. You can then pour 
half an ounce of ether un the towel at a time and hold it close to 
the face, and the patient is soon etherized. 

This takes from eight to twenty minutes ; the average is proba- 
bly about twenty minutes. In old persons and in children it does 
not take so long, while in healthy adults it requires a longer time. 
The length of time, however, depends largely on the skill of the 
anesthetizer. 

Do not use a towel placed flat on the face. I do not see how a 
patient can get much ether in sucha way. If he struggles, and 
the towel is held on the face, he becomes unconscious ; but this is 
to a large extent dependent on asphyxia. A cone made in the way 
described hoids a considerable amount of the ether vapor. 

It is possible to induce anesthesia very rapidly. I have rendered 
a patient unconscious in one minute by dipping a towel in hot wa- 
ter, wringing it out, and sprinkling over it an ounce or two of ether. 
Dr. Muller, of Germantown, has devised an apparatus.for this pur- 
pose, in which the ether is vaporized by placing the bottle contain- 
ing it in a bucket of warm water. The vapor is conducted to the 
patient through a tube and mask, provided with a stop-cock to 
regulate the flow of ether. He has etherized a patient in less than 
a minute. There is less danger from rapid anesthesia with ether 
than with chloroform. With the latter agent it should never be 
attempted One objection to rapid etherization is, that a patient 
who has taken it once cannot be induced to take it again. I think 
that it must be a little dangerous, for it does not give a chance to 
watch the patient, and properly avert any accidents that may arise. 
I think that the slow method is the safer. 

Having gotten the patient under the influence of the anesthetic, 
a drachm or two should occasionally be poured on the towel, so as 
to keep him under it. Do not pour on a large quantity at once, 
and overwhelm the patient and stop the operation. Do not let 
him come out of the ether, for then he begins struggling. Pour on 
a small quantity, as 1 have said, every few minutes, and keep the 
patient gently asleep. You know that the patient is asleep, from 
his snoring respiration, and from the insensibility of the conjunc: 
tiva. The conjunctiva and the genital organs are.the last to lose 
sensitiveness. If the ether is kept up for some time the face be- 
comes pal. If sick stomach supervenes, the face also becomes 
pale. Often in the beginning of the administration the face will 
become pallid, from sick stomach, but if you are sure there is noth- 
ing in the stomach, vomiting may be prevented by pushing the 
ether. If, however, the patient has eaten a hearty meal. it is bet- 
ter to let him vomit. : 

During the administration of ether, the bronchial mucous mem- 
brane secretes a large quantity of mucous, which may be so large 
as to almost choke the patient. If this happens, turn the patient 
on his side, and with the end of a towel remove the mucous. If 
the mucous is not removed it prevents the patient from inhaling 
the ether well. . 

I was called to give ether in one case in which, in previous tri- 
als, the patient had secreted mucous so rapidly that he could not 
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be etherized. I overcame the difficulty by administering a glass 
of whisky and some morphia half an hour before giving ether. 
Although there was a large quantity of mucous secreted, enough 
ether was inhaled to render him insensible. 

It has been said that some people cannot be anesthetized. I 
have never seen such a person. I have been able to anesthetize 
every one in whom I have tried to induce this condition, although 
some required more care than others. 

Never allow a patient to be under ether a moment longer than 
necessary. The condition of shock which it induces tends to re- 
tard recovery. Always operate the moment the patient is ready. 

There are other ways of administering the ether than those 
which I have described. It may be administered by the rectum. 
Dr. Miller, of this city, read a paper before the County Medical 
Society describing four cases in which he had done this, it might 
be said. successfully. The ether is vaporized by being placed in 
water of a temperature of 120°, and the vapor conducted through 
a tube to the rectum, which has previously been cleared by an in- 
jection. Anesthesia is produced in from six to eight minutes. 
The abdomen is so distended and there is such a sense of burning 
that this is scarcely a desirable method. It might be employed, 
possibly with advantage, in some operations about the mouth. 
The four cases which were reported by Dr. Miller are the only 
ones in this city in which this plan has been tried, as far as I know. 

After the administration of ether, there is a certsin amount of 
lowering of the body temperature. If the patient is cold and much 
depressed, the use of hot water bottles will be of advantage. Or 
a spirit lamp with a tube ending under the bed clothing may be 
employed. 

The sick stomach which often follows the administration of ether 
is annoying. It is difficult to do much for its relief. The patient 
may rinse the mouth with hot water, and if he can swallow some 
of it and vomit he will get rid of considerable ether. The follow- 


ing is sometimes of service : 


R. Spirit. chloroformi........ Teor rere rr roy ..gtt. viij, 
ok Eee py ere eee ree ee gtt. iij, 
Bak Miss ascecnennns aa OMe 


This may be repeated every two or three hours. 


A sick stomach may often be prevented by administering a hy- 
podermic of morphia before the patient comes out of the ether. It 
induces sleep until the effects of the ether have entirely passed off. 

Before leaving the subject of ether, I wish to call attention to 
the fact that ether vapor is very inflammable. When operating at 
night, as you will, see to it that the light is placed higher than the 
ether, for, as the vapor of ether is heavier than air, it cannot then 
reach the light. In applying the actual cautery to the face when 
ether has been administered, all that is necessary to prevent the 
vapor from catching fire is to remove the cone and pass a fan a 
few times in front of the patient, thus diluting the vapor. 

Mixed anesthetics are unsafe, on account of the difference in 
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their rate of evaporation, and one cannot judge of the quantity of 
ether that is being administered. I never use them. 

What have I to say of chloroform? As far as this country is 
concerned, it is rarely used. I used it for a number of years, and 


-never had an accident with it, but I cannot recommend it to you 


unless you are taught how to use it. My instructor was the late 
Professor Gross, who never had a death from chloroform. I have 
given it to children eight days old, and to people eighty years of 
cage. 
” Sian, in some cases, chloroform is better than ether, I can- 
not advise you to use it. If every hospital had a professional an- 
zsthetizer, he would become proficient in its use. It is said that 
‘chloroform does not kill children easily. You should be as care- 
ful with children as with adults. 

The most dangerous subject for the administration of chloroform 
is a strong, vigorous man, who, in his struggles, may draw a large 
quantity of the vapor; spasm of the glottis takes place, and he 
cannot expel it, and death may follow. Old and weakly people 
-bear chloroform well. I think that there is really less shock from 
chloroform than from ether. Chloroform has caused many deaths, 
but it is still successfully used in many country districts. It has 
been said by a distinguished author, that “the man who persists 
in the use ot chloroform in the face of all the evidence we have 
against it, is beyond the pale of argument.” I rarely use chloro- 
form, except, occasionally, in children, and in some cases of bron- 
chial irritation. Iam not afraid to use it, but do not use it because 
ether answers as well in most cases, and is safer. But do nof for- 
get that deaths have occurred from ether; over sixty have been 
reported, and Iam sure many more have occurred of which we 
shall never hear. 

As my hour has expired, I shall, at a future time, have more to 
say about the administration of chloroform. 





THE BRAXTON HICKS METHOD OF TREATING PLA- 
CENTA PRAEVIA. 


4 





The wonderful statistics of results obtained by the Braxton 
Hicks method of treating placenta plevia, collected and published 
by Dr. Lomer, of Berlin, in the American Journal of Obstetrics, 
for December, 1884, have attracted a great deal of notice among 
obstetricians. So remarkable are they, that published as they were 
‘in a special journal, we make no excuse for calling renewed atten- 
tion to them. 

The method, as practiced by its originator, and adopted and de- 
scribed by Dr. Lomer, consists simply in performing the biman- 
ual version, and bringing down a leg. After this the labor is al- 
lowed to pursue its own natural course, only helped by gentle trac- 
tion, if there be too much delay. The points on which Lomer in- 
sists are, first, that the version should be at the very earliest mo 
ment possible, as soon as one or two fingers can be passed through 
the cervix. It is claimed that in this way the cotton tampon, an 
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uncertain, dangerous (promoting sepsis) and painful appliance. is 
done away with, and a more certain and effectual tampon brought 
to bear. ® 

The second point insisted on is that after turning the uterus 
should be left to expel the child with little or no outside aid, thus 
giving the os plenty of time to dilate, and avoiding lasceration of 
the cervix, an accident particularly dangerous under these circum- 
stances. 

The matter of bimanual turning does not seem to be sufficiently 
understood and practiced among us, and yet Lusk declares it to be 
“one of the most important contributions to obstetric practice of 
the present century.” The method of its performance is very sim- 
ple. One hand is introduced wholly within the vagira and one 
or two fingers through the os. These fingers act on the lower 
segment of the foetal ovoid, while the hand outside acts in an op- 
posite direction on the other end. In this wav the child can be 
readily and easily turned, especially when the liquor amnii is still 
present and the uterus relaxed. One reason for failure, when this 
occurs, we apprehend to be an omission to anesthetize the patient. 
This is of the utmost importance, as complete relaxation of the 
abdominal walls and of the uterus is thus secured and the opera- 
tion greatly facilitated. It will be at once seen that this method 
is particularly applicable to the earlier stages of labor, and that the 
placenta being Arevia is no insurmountable obstacle. Lomer ad- 
vises that one edge should be sought and the amniotic sac entered 
on one side, or failing to find an edge, that the fingers should be 
passed directly through the placenta itself, a matter of no great 
difficulty. 

Now as to results: They are simply astonishing. Of cases 
treated by this method alone L. has been able to collect as follows: 
Hofmeir 37, with 1 death; Behm 40, no deaths; and his own, 
taken from Schroder’s clinic, 101 with 7 deaths; total 178, with a 
mortality ot 8 (4.5 per cent). It may be objected that these were 
hospital cases under the care of experts with a large. experience 
in this particular operation. B.’s and H.’s cases are open to this 
objection, but L.’s cases were under the care of nine different ope- 
rators, many of them beginners. If we take the cases treated by 
Lomer personally (16), and add them to those already reported, 
we have a total of 95 with the almost incredible mortality of ove. 
But take the worst results of all, the mortality (7 per cent.) in the 
cases collected by L. (101), and compare it with the mortality gen- 
erally admitted in the text-books, from 25 to 40 per cent.. and cer- 
tainly there is a vast difference in favor of the new method, and 
one which should make it the duty of every one intending to 
practice obstetrics to familiarize himself with this resource. 

Now, as to the method, is it really difficult? Does it need an 
expert? Lomer assures us that it is not difficult, and the condi- 
tion under which his results were obtained would seem to bear 
out his statement. With an experience of two cases, both success- 
ful, treated in this way, and a still larger experience of the biman- 
ual version in other classes of cases, we can confidently confirm 
his statement. Even more, we can say that it is astonishingly easy, 
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easier than the old method by internal version. In our last case, 
the time elapsing between the introduction of the hand into the 
vagina and the withdrawal of a foot was certainly not more than 
two or three minutes, though it was a central implantation and a 
head presentation. One finger only was passed through the pla- 
centa. 

_ All the conditions, if the woman be chloroformed, fora favorable 
performance of the operation are present; no retraction of the 
uterus, and most of the liquor amnii present. 

But what of the child? Are its chances better or worse? At 
first sight they might seem to be worse ; but Lomer shows, by a 
large number of statistics, that they are not materially worse than 
under the old method. In his ror cases, fitty per cent. were saved, 
a rather better showing than is made by the majority of the older 
operators. If the placenta is pierced of course the child is lost ; 
but if a leg can be brought down beside it, and the delay is not 
too great, its chances are quite as good, or even better, than by 
tampon internal version and rapid delivery.— Med. Press. 





FETAL PSYCHOLOGY. 





By Tuos, S, Sozinskey, M.D., PH. D., or PHILADELPHIA. 





“We may fairly assume from analogy that a long time before it 
- is born a child will have become acquainted both with pain and 
pleasure.” Thus it is said on page 7 of an excellent little work by 
M. Bernard Perez, a translation of which, with a flattering intro- 
duction by the distinguished English psychologist, James Sully, has 
just been published, entitled “The First Three Years of Child- 
hood.” ‘The question is not only curious, but highly interesting, 
especially to physicians. If an unborn child may experience both 
pleasurable and painful sensations, the fact should be more widely 
known than it seemsto he. I am of the belief that medical grad- 
uates are oblivious of it. I am pretty sure I never had it brought 
to my attention in a lecture on obstetrics. 

M. Perez is by no means a visionary theorist ; on the contrary, 
he is a patient, sharp observer, and in full sympathy with the mod- 
ern scientific school of philosophy. Mr. Sully remarks of him 
that he “combines considerable physiological and psychological 
knowledge with a practical interest in education.” What he may 
lave to say is certainly entitled to respectful attention. To be sure, 
he is not a physician ; but it may not be doubted that a practical 
educationist may be quite familiar with the facts of psychology. 
Still, there are some statements in M. Perez’s book which he would 
hardly have made had he been an accoucheur. Thus, says he, 
“there is no doubt that the moment when the infant first enters 
into relation with external realities is a very painful one.” 

Of very ancient date, indeed, is the belief that unborn babies 
may experience pleasure and pain. There is a well-known pass- 
age of Scripture (St. Luke i. 44) illustrative of it. It is upheld by 
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mene theologians, as well as “old ladies,” and others at the present 

‘day. 

Notwithstanding the positive statements of M. Perez and others, 
I think nearly all physicians hold that intra-uterine life is a blank 
‘mentally. Before birth, a child can experience no sensation what- 
‘ever, either pleasurable or painful. There is no feetal psychology. 
So the doctor is apt to think : but can he present sufficient reasons 
‘for his belief? 

The question is really an open one, I believe. That an unborn 

. ‘child is alive is certain. It is equally certain that without nerve- 
‘centres in full play there could be no pulsation of the heart or any 
‘other action of the child’s economy. No doubt all pre-natal activi- | 
ties. may be very reasonably classed as reflex ; but there is no very 
evident reason why the cerebral activity on which consciousness 
depends should not at times exist, at least toward the end of the 
period of gestation. 

Is there no stimulus to excite consciousness in the fcetal brain ? 
There is sufficient ground for believing that if the brain were 
without external connections there could be no mental activity 
within it; without the specidl senses there could be no mind. In 
the foetus the senses of sight, smell, taste, and perhaps hearing, 
are. entirely dormant, but what of a touch, or rather general sensi- 
bility ? May not a marked disturbance of function or impression 
made on the skin of a foetus be productive of consciousness? I 
believe all the necessary conditions of nerves and brain are present 
in the later months of fetal life. Is it reasonable then, to declare 
consciousness in the foetus, at any time, to be impossible ? 

_ But from what we know of the degree of sensibility of new- 
born babies, it is highly improbable that vivid consciousness is 
possible in the foetus, even at term. In general, there is but little 
chance during intra-uterine life for decided local impressions to be 
made; and most of such, it may be observed, point to pain. Jars 
and other rude impressions are only occasionally experienced, and 
it is only from these likely that the production of any degree of 
consciousness is at all probable. During labor the pressure ex- 
perienced by the head is usually sufficient to effectually preclude f 
any possibility of consciousness being aroused ; and hence birth 
cannot, as a rule, be a painful process. 

Thus much for the present on the subject of foetal psychology. 

It is of enough importance, I believe, to receive some attention 
from medical men.— Medical and Surgical Reporter. 
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THERAPEUTIC NOTES. 
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By J. J. Berry, M. D., or Portsmouty, N. H. \ 





The following items which are taken from my note book have 
been of such use to me that I am led to think they may furn‘sh 
useful hints to others as well. Few of them are original, but have 
been derived from all possible sources and have been utilized by 
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me to a greater or less extent. 

Tonics should be administered with certain alteratives when 
given for long periods of time ; for instance, quinine with mercury; 
cod-liver oil with iodide of potash; and iron with the various, 
salines. 

Emetics are not givenenough. Effects upon the liver and intes- 
tinal tract are often more obtainable in this way than by any other. 

The diarrhoea of phthisis is usually relieved by a pill of g. tere- 
binth, cupri sulph. and opium. 

The best treatment of engorgement of bronchial mucous mem- 
brane is to keep the bowels open. 

The best respiratory stimulants are ammonia, atropia, strychnia, 

.ipecac and squills. 

Expectorant,—Eth. sulph., gtts. v-v, every three or four hours. 

Pruritus (general).—Potass. brom., grs. x; potass. liq. gtts. x; 
three to four times daily. 

Lumbago.—Potass. cit., grs. xx ter die with hy podermics of mor- 
phine and atropia. 

Salines act better after physiological doses of calomel. 

The action of quinine is increased by half drachm doses of 
bitrart. of potash. 

Belladonna or bromide of potash often prevents the disagreeable’ 
effects of iodide of potash. 

Alcohol helps the organism to tolerate large doses of quinine. 

The addition of alcohol to croton oil renders the latter less pow-. 
erful but none the less effective. 

Chorea.—F. E. cimicifuga in gradually increased doses. 

Columbo checks colliquative diarrhoea and relieves irritability. 

Senega for the bronchitis and emphysema of old people. Bal- 
sams act best in chronic diseases of the bronchial mucous mem- 
brane. 

The secretion of urea is increased by sod. benzoat, colchicum 
and hydrarg bichlorid, as well as by the salts of. potash. 

Salines have an increased cathartic effect if given in a con- 
centrated form, withholding all liquids. 

Iodine is one of the best anti-suppurative remedies. It has been 
used with succes in typhoid fever and pneumonia. 

Calomel, one half grain, is said to relieve dryness of tongue in 
six hours. 

Tonsilitis—Local applications of bicarbonate of soda. 

The cough of phthisis is often relieved by remedies which act 
upon the liver. 

Counter irritation of the neck, over course of pneumogastric 
nerves will often’ relieve asthma. 

Arsenic is one of the best tonics in chlorosis and the anemia of 
women. ; 

A saturated solution of sod. bicarb. best relieves pain of cautery 
burns. 

Acids best relieve phthisical dyspepsia. 

Chloroform increases the secretions. 

Chloral hydrate or chloroform water in painful affections of the 
stomach. 

’ 
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Grain doses of ipecac act as a hepatic stimulant, 

The pains of spinal irritation are often relieved by arsenic. 

Vaseline is much used for conjunctivitis. 

Cuffeine slows the action of the heart, increases the amount of 
urea and decreases the amount of albumen excreted. 

Salicin will cften relieve dysmenorrhea. It is of great value in 
tonsillitis and muscular pain. 

Phiegmasia dolens—Opium with alterative doses of calomel. 

Epilepsy.—A hypodermic of morphine will often abort a par- 
oxysm. 

Sick-headache—A hot foot bath with a fifteen grain dose of 
chloral. 

Hoarseness.—Tr. guaiac am. ten drops on sugar every half hour. 
Steam inhalations. ; 

Facial Neuralgia.—Tr. gelsem., three drops every half hour. 
Salicylate of soda. 

Weak Heart.—Tr. stramor.ium and tr. digitalis, of each ten drops, 
three times daily. 

Lead Paralysis.— Large doses of strychnia. 

Diarrhea (in teething children). —Infus. camomile.—Columbo. 

Regurgitation (of Infants).—Calomel gr. j; aq. Oj; teaspoonful 
every fifteen minutes. ‘ 

Eructation, Pyrosis and Fermentation—Ac. carbol, gr. i-ii in 
mint water. 

Inhalations of steam impregnated with oil of peppermint is 
almost a specific in relieving painful affections of the throat. 

Calomel is one of the very best remedies in many of the acute 
diseases of children; the latter is so very tolerant of the drug 
that it is almost impossible to salivate with laxative doses. Its anti- 
pyretic effects and its sedative action upon the intestinal tract is 
appreciated only by those who have used it. 

The value of carbonate of ammonia in the respiratory diseases 
of children is not fully recognized. It should be given in large 
doses well diluted with milk. 

Ovarian pain is best relieved by belladonna, arsenic, velerianate 
of zinc and carbonate of iron. 

Muriate of ammonia relieves congestion of the pelvic viscera. 

Permanganate of potash in two grain doses is an excellent em- 
menagogue for strumous subjects —Vew England Med. Monthly. 





MALIGNANT PUSTULE. 
By F. W. Morritt, M.D., RANDOLPH, WIs. 








On the 26th of May, 1885, a six-year old daughter of H, Z——, 
German, came into dinner with a slight scratch on the left side of 
her nose. She had been playing with some chickens, dead from 
chicken cholera. She complained of some pain in a short time, 
and in a few hours a pustule had formed, containing dirty, yellow 
pus. Ina few more hours the pus had become clouded with dark 
colored masses, and some edema had set in. By morning of the 
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27th the edema involved the eyelids and whole upper part of face ; 
the pustule had a livid, indurated border, and there was some fe- 
ver. The parents being averse to running a doctor bill, treated it 
with local sour-milk applications, and internally some herb tea. 
The case, of course, continued to grow worse, and on the morning 
of the 29th I was called in. 

The history, as near as I could learn, was as I have given above. 
I found in the seat of the pustule a black crust surrounded by a 
livid, raised, indurated area three or four lines thick. The edema 
had closed both eyes so completely that I could scarcely open them, 
and had extended into the frontal region nearly to the coronal su- 
ture, near which another pustule was forming, and another had 
formed over the right orbit, about an inch above it. When the 
crust was removed from the original sore, it revealed an ulcer with 
a sloping floor, perforated at the bottom by an orifice about the 
size of a pin hole. By pressing upon the indurated base this ori- 
fice gave exit toa bloody pus. There was a general depressed 
state of the system with a tendency tocoma. The urine was acid, 
high colored and scanty. Evacuations semi-solid and possessing 
a terrible stench. 

From the history and present symptoms I pronounced the case 
malignant pustule. Excised the ulcers and cauterized. Iron, qui- 
nine, and stimulants with carbolized water dressings. Also freely 
opened a sinus connecting first two pustules. 

Prognosis unfavorable, because I thought the pus had already 
entered the ethmoidal sinuses ; hence the head symptoms. 

May 30.—Case appeared somewhat improved ; edema much 
less ; pulse slower and stronger, but coma still impending. 

May 31.—Considerable stupor, muscular twitchings, nervous 
startings ; urine retained, and when voided was done so involun- 
tarily, as also were the feces. 

From this the case passed very rapidly on a downward course, 
which resulted in death on the 2d of Juae—Peorta Med. Monthly. 


DIPHTHERIA—CROUP—O’DWYER’S METHOD— 
RECOVERY. 








The following is the report of a case occurring in the practice 
of Dr. R. N. Disbrow, of this city : 

The patient, a child two years and nine months old, was seen 
by the doctor for the first time on March 8, 1886. The pharynx 
was covered with diphtheritic exudate; the cough was slightly 
croupy, and the general condition was poor. At that time she 
had been ill five days ; “started to lay around and got feverish.” 

March 9th.—Croup well marked; there are croupy cough, croupy 
inspiration and expiration, and she had been restless and sleepless 
all night. At 2 p.m.,1I saw the case with Dr. Disbrow. The 
child’s complexion was of a dull, pale color, but respiration was 
loud and hoarse, the cough hard and croupy, and her voice en- 
tirely gone. She was very restless, turning over and over on the 
bed, making it impossible to keep her covered, throwing her arms, 
and tearing at the clothes about her neck. There was marked re- 
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cession of the chest-walls on inspiration. On auscultation, no 
vesicular breathing could be heard over the back. On examining 
the throat, the slightest embarrassment to breathing brought on 
deep cyanosis. The entire pharynx was covered with diphtheritic 
exudate ; there were also patches on the tongue and lips. Besides 
internal remedies, steam had been thoroughly tried, and at the 
time slaking lime was doing its best. 

The doctor advised surgical interference, but the parents posi-- 
tively declined. They had known of a case of tracheotomy, and 
would not consent. He then represented to them the gravity of 
the case, and repeatedlv assured them there would be “no ether,. 
no cutting, no blood. They consented, and at 4 p.m., in the pres- 
ence of Dr. Disbrow, Dr. O'Dwyer, and Dr. Booth, I inserted a 
tube estimated to be of the proper size for a three year old child. 

The usual method of inserting the tube is as follows: Wrap the 
child in a blanket, set it up straight on a nurse’s lap squarely fac- 
ing the operator, and insert the mouth-gag, having a third person 
togsteady the head. With the left index-finger hook up the epiglottis. 
and with the right hand insert the tube by means of a holder, and 
detach it. When assured that it is in the larynx and not in the: 
cesophagus, withdraw the thread and wait. 

In this case the insertion required about five seconds. The child 
looked bewildered, began to swallow, loose mucus rattled and. 
provoked moderate cough, and the child’s color changed from 
dusky to clear. In ten minutes she was sleeping in bed so quietly 
that her respiration was inaudible at a distance of two feet. Hav- 
ing relieved the laryngeal obstruction, we all went home, leaving 
an unpromising case in the hands of an old man as nurse. At 8- 

.m., the child was given some milk, which she swallowed with 
difficulty—it caused her to cough. She had slept most of the time- 
since 4 o'clock. Temperature 100.5 F., pulse 144, respiration 18.. 

1oth.—She sleeps well, coughs little, and swallows with some 
difficulty two pints of milk and some beef-tea. Temperature in. 
the rectum 100 F., puise 144, respiration 36. There is good vesic- 
ular breathing over both lungs. 

15th.—Vesicular breathing good; pharynx clear of all exudate ; 
general condition good ; respiration easy. She coughs more, but 
swallows much better. The child smiles and sits up in bell and 
plays with her toys. 

16th.— We had planned to remove the tube, when on our visit 
it was found that the patient had coughed it out at 4 a.m., just six 
days and a half from its insertion. Temperature in the rectum 

.5 F., pulse 112, respiration 24, and the general condition good. 

he nurse said that she swallows better since the tube came away,, 
though she had leared to swallow very well with it in. There is 
complete aphonia. 

26th.—The voice begins to return. 

29th.—The child talks and sings—thirteen days after the removal 
of thetube. She runs about, eats well, and has no paralysis. 

During the recovery of this patient, a baby, eighteen months. 
old, in the same family, sickened with diphtheria (naso- pharyngeal ), 
and died).—. 2%. Medical Fournal. 
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ABSTRACTS AND GLEANINGS. 


Retention of Urine from an Unusual Cause.—Dr.]. Halliday 
Croom, M.D., in Edinburgh Medical Fournal, February, 1886: 
A gentleman brought his wife to my consulting room, telling me 
that she was in great distress from a swelling in her belly. I found 
on examination a tense round dull tumor extending up to the um- 
bilicus. She informed me that she had passed water recently, and 
had a constant desire to do so. Before proceeding further, I did 
what I always do in all pelvi-abdominal tumors, viz., introduced a 
catheter. I removed about two quarts of urine. Being .at a loss 
to know the cause, on inquiry, found that she had been married 
two days previously, and that since the night of her marriage she 
had complained of more or less distress, and had passed water 
only in very small quantities since. On examination per vaginam, 
I found that the hymen, which was unusually thick and fleshy, and 
which was of .the usual crescentic form, had been completely torn 
in the centre, and that the mucous membrane covering the poste- 
rior vaginal wall had been deeply lacerated for at least an inch. 
At the time of first intercourse there had been considerable pain, 
and some hemorrhage, the patient stated that afterwards she had 
felt sick and faint. Both parties believing what had occurred to 
be the usual state of matters, the husband renewed his attempts 
later on in the morning, but since that time no further intercourse 
had taken place. Twice before I have seen as a result of violent 
intercourse considerable and even deeper laceration of the posterior 
vaginal wall than in the present case, but unassociated with reten- 
tion of urine. Secondly, the case belongs to that class of reten- 
tion cases which are reflex in their causation. It belongs exactly 
to the same class as retention of urine in the puerperal woman 
from laceration of the perineum, or as in retention arising from 
urethral caruncle. The retention of urine is, in my opinion, not 
due, as some have said, to the patient, voluntarily retaining her 
urine from the dread of allowing it to come in contact with a raw 
tender surface, and as a consequence, the retention becomes in- 
voluntary from over distention and temporary paralysis of the 
muscular coat of the bladder. Rather, it is due to a reflex mech- 
anism. It seems to me that this case, in common with all those ot 
perineal laceration accompanied with retention, arises from tonic 
spasm of the sphincter vesice, caused by the stream of afferent 
stimuli reaching the centre from the nerve-endings in the lacerated 
wound, 





Paraldehyde.—Compared with chloral, paraldehyde (says tho 
American Journal of Medical Sciences) has these advantages : 

“Tt is less irritant, and better supported by the stomach. It is 
not a heart poison. It is a more efficient antidote to strychnine. 
But it has less analgesic action, and less power to relieve pain than 
chloral, and hence when insomnia is caused by pain the latter is 
preferable, and morphine is still more efficient. In nervous insom- 
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nia, in that due to the abuse of alcoholic drinks, paraldehyde is 
much superior to chloral. Especially is paraldehyde most useful 
in the different forms of mental disorder. They have also shown 
that it is a valuable hypnotic in certain cases of insomnia with the 
excitement occurring in the course of some cerebral affections, in 
the convulsive neuroses, and especially in epileptic crises, and in 
the multiform manifestations of hysteria. Dr. Dujardin-Beaumetz 
has also treated many cases of morphiomania by paraldehyde, giv- 
ing 45 to 60 minims a day. It does not appear to lose its effect by 
repetition, since the same results have been obtained through 
months of treatment. 

“ Mr.G. F. Hodgson has had experience with paraldehyde which 
supplements the observations of Dr. Dujardin-Beaumetz. Mr. 
Hodgson finds it to be a hypnotic of great value, in that it produces 
sleep like the natural state, promptly and without any unpleasant 
atter effects. He regards it as the most appropriate hypnotic in 
the insomnia of gout, in mania,, hypochondriasis, delirium tremens, 
migraine, and in the wakefulness of ordinary diseases. His pre- 
scription is as follows : 


Ne A ee ees meee F Bi 
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“ This dose is sufficient in the milder cases, but must be repeated 
in the more severe.” 


Amenorrhcea.—Dr. W. H. Tate, Greensburgh, Ohio, in Peoria 
Medical Monthly, says: Having read an article in the August 
number of the Monthly on manganese in the treatment of amen- 
orrhea, by Dr. A. R. Hicks, it reminded me of several cases in 
my hands treated with potasse permanganas, one or two of which 
I will refer to. 

About the first of March, 1885, Miss H., a girl about 18 years of 
age, called at my office for treatment, her menses having been ab- 
sent for several months, from the effects of getting her feet wet 
which resulted in suppression of the monthly flow. 

Although she had been remarkably healthy previously, and had 
menstruated regularly, yet at the time she presented herself for 
treatment there were evident symptoms of decline, viz., nervous 
chills, a cough characteristic to such ailments, night sweats, ema- 
ciation, etc. I described the following : 


ee Pe rere er 
NORE ACE De eet Pp ee fap ee 
Dissolve. ee 
Sig. One teaspoonful every four hours, commencing a week or 
ten days before the expected return of the catamenia. 
If necessary this amount may be continued for two or three 
weeks if it does not interfere with the functions of the stomach. 
About the latter part of August last Mrs. B., a married woman 
about 20 years of age, also stated that she had not experienced 
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her menstruation for about three months and applied for treatment. 
I resorted to the permanganate which was continued for a week 
or ten days with the most happy result, producing a most copious 
discharge of the menstrual fluid. 

I have since treated quite a number of cases suffering from sup- 
pression of the menses and have found the remedy above alluded 
to as efficient and reliable as any other that I have ever resorted 
to for such purposes. All the cases alluded to yielded very 
promptly to the drug, which brought about results far more pleas- 
ing than I had anticipated. 


Veratrum in Typhoid Fever.—Almost every practicing phy- 
sician knows the great and never failing effects of the fl. ex. verat. 
vir. in all acute inflammations, high temperature; also a great 
many physicians prize it highly in the treatment of various forms 
of erysipelas, etc. 

But I wish to speak of its effects in typhoid fever with a high 
temperature, a dry skin, sordes on teeth and a dry parched tongue, 
with pulse frequent and teeble. (Now I am aware that some one 
will say that something else would have succeeded better, and that 
the plan of treatment I shall here lay down, is not simon-pure 
Eclecticism ; but I care not what is said if my treatment succeeds ; 
it is when the treatment fails that criticism hurts.) In seven cases 
treated, I used the fl. ext veratrum vir. in sufficiently large doses 
to hold the temperature down to 103 degrees, beginning its use as 
the fever reached that point, and continued its use until the tem- 
perature in the morning came down to 984 degrees, let that be two, 
three or even five weeks, giving it as follows: 


Be” Fs INE i a Wiha on 6 ee RS fl. 3 3, 
Simple syr.squill........ wader edinledi ands vos Fo 


M. Sig. Begin with nine drops every three hours, and increase 
one drop every dose until the fever is controlled and held below 
104 degrees. 

I have administered as high as 21 and 22 drops every three 
hours for a whole day and night. As soon as the least moisture 
appears on the skin, or the temperature starts down, I decrease 
the dose of veratrum at the rate of three drops atadose. Of 
course I have a thermometer at the house, and have the tempera- 
ture taken before each dose while giving the large doses. 

Alternated with the above, I always give five to seven drops of 
turpentine (the oil) in mucilage of acacia every three hours. Also, 
a flannel cloth wrung out of a mixture of spirits turpentine and 
mutton lard, equal parts, is kept constantly on the bowels until 
the skin becomes reddened. Then this is left off a few days, and 
reapplied if tympanitis continues. 

Nourishment.—Sweet milk, alone, generally is given just before 
or just after the turpentine emulsion, every three hours, with as 
much regularity as the veratrum, and as much as the patient will 
take, too—the more the better. . 

Never let a typhoid patient remain in one position too long, but 
have him turned—not turn himself—from one side to the other 
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every three hours. This last refers only to patients who linger, 
and by lying too long on one side or the back causes conjestion of 
the lungs. , 

In a practice of nearly five years in this county (Franklin), I 
have treated twenty-three cases of typhoid fever, with a loss of 
one case—treated with quinine—and the plan above indicated is 
the one that has given the best results. Fever usually begins to 
decline about the fifteenth, or anyhow the twenty-first, day. In 
the above plan I have never been troubled with hemorrhage, 
strangury—as in cases where blisters were used—and very little 
trouble has arisen from diarrhea. Patients sleep well generally, 
and make a rapid recovery.— American Medical Fournal, 


Arsenic in Lymphadenoma.—In the British Med. Fournai,. 
Dr. Stephen Monckton records the case of a man, aged 37, who. 
suffered from enlarged lymphadenomatous glands in the armpits 
and groins. The auther decided to try arsenic in anew form of 
pill-preparation carried out at Hamburg, the principle being to in- 
vest the drug in keratin or horn-gelatine, in such a way as to render 
the pill insoluble in the acid fluids of the stomach, while it becomes 
readily dissolved in the alkaline contents of the upper bowel. A 
supply of pills was obtained from Bell & Co., each pill containing 
one-thirteenth of a grain of arsenious acid. The pills were com- 
menced on April 5, and were continued until June 4, at the rate of 
three a day. During this time the glands everywhere gradually 
diminished in size ; but, unfortunately, just at this time the patient 
was seized with pleuro-pneumoniaand died. The author remarks 
that he had never seen glands disappear so rapidly under-any other- 
treatment—Quarterly Compendium. 


The Treatment of Painful Fissure of the Anus Without 
Operation.—The two plans of treatment generally recommended 
as the only reliable ones for the treatment of anal fissure are in- 
cision or stretching of the sphincter muscle. Asa rule, perhaps, 
stretching may be preferred, as it causes no external wound, and 
therefore does not render the patient liable to septic poisoning. 
Mr. A. D. Macgregor (British Medical Fournal, Feb. 27, 1886) 
treats such fissures without any operative interference at all, and 
he claims that his success is such as to warrant a continuance of 
his method. His plan is first to order a full dose of castor oil with 
some rhubarb ; when this has operated the bowel is to be washed 
out with an enema of Condy’s fluid. After passing the speculum, 
the fissure is to be then painted with a solution of chloride of zinc, 
20 grains to the ounce, and a piece of lint smeared with boric 
ointment then introduced, the contraction of the sphincter serving 
to keep the lint in contact with the sore. The bowels are kept 
closed by opium, and liquid food only allowed. The subsequent 
treatment consists in the use of powdered boric acid half a drachm 
and violet powder 1 ounce, sprinkled freely on lint, and introduced 
into the anus to dry up any discharge. Mr. Macgregor states that 
one application of chloride of zinc in his experience has always. 
proved sufficient, and only causes some smarting and uneasiness. . 
— Therapeutic Gazette. 
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‘Tobacco.—From the Zancet, January 30, we learn that the 
trustees of the Fiske Fund at their last annual meeting announced 
‘that they had awarded the prize to an essay on the “ Physiological 
and Pathological Effects of the Use of Tobacco” bearing the 
‘motto “ Quid nimium probat, nihil probat.” The author was found 
‘to be Dr. H. A. Hare. of Philadelphia. The conclusions at which 
‘the author has arrived are thus summed up: 

Tobacco smoking does not decrease the urine eliminated, 
but rather increases it; tobacco does retard tissue waste; 
tobacco and its alkaloid cause convulsions in the primary stage of 
the poisoning by depressing the reflex inhibitory centres in the 
cord; it causes the palsy of the second stage by paralyzing first 
‘the motor nerve trunks and then the motor tract of the spinal 
‘cord ; the sensory nerves are not affected by the drug; nicotine 
contracts the pupil by stimulating the oculo-motor and paralyzing 
‘the sympathetic, this action being peripheral; nicotine first lowers 
the blood-pressure and pulse-rate, secondly increases pressure and 
rate, and finally decreases pressure. The preliminary lowering of 
pressure and rate is due to pneumogastric stimulation, associated 
with vaso motor dilatation ; the second stage is the result of vaso- 
motor construction and pneumogastric paralysis ; the third is due 
to vaso-motor dilatation ‘returning. Death by poisoning from this 
‘drug results from failure of respiration, the action being on the 
‘central nervous system. The blood-corpuscles are broken up and 
cremated by the action of the poison. In death from nicotine 
poisoning the blow shows changes in the spectra. Death can be 
brought about by cutaneous absorption of nicotine. Tobacco 
increases intestinal peristalsis in moderate doses, and produces 
tetanoid intestinal spasms in poisonous ones. The liver, appears 
to destroy the poison, although this destruction is eva! “scat in 
by every set of capillaries in other parts of the body. Tobacco 
smoking increases pulse-rate and decreases arterial pressure.—Z0. 


Cocaine in Pruritus Ani.—Mr. Malcolm Morris, in a note on 
*‘ Hydrochlorate of Cocaine in Pruritus Ani,” relates the case of a 
gentleman who had long suffered from this distressing complaint. 
A solution containing twenty-five per cent. of the drug, with five 
per cent. glycerin, was ordered to be painted over the extruded 
mucous membrane and neighborhood of the anus, three times at 
intervals of ten minutes, the parts being allowed to dry somewhat 
before moving after the third application. As the result, the pa- 
tient slept quietly for seven hours. This method was persevered 
in night and morning for more than a week without any return of 
the pruritus ; it was then omitted for two days, and the irritation 
returned as bad as ever, while resumption of treatment again gave 
telief. Dr. Cottle has tried the remedy in the following two cases: 

1. A lady with extensive lichen planus and severe irritation, 
preventing sleep without narcotics ; all usual local remedies were 
without benefit. A four per cent. solution of hydrochlorate of 
cocaine was freely and repeatedly applied to and around the spots 
without relief. 

2. A lady with severe eczema of the limbs of long standing, the 
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parts being red, exuding, and partially excoriated ; there was most 
intense itching unalleviated by ordinary measures ; a five per cent. 
ointment of cocaine in vaseline was freely and frequently applied, 
and rubbed in as firmly as tenderness of skin permitted ; slight 
diminution of the irritation followed. He thinks if it is to do good 
it should be dissolved in fat or oil, and the condition of parts 
should be such as to allow of firm rubbing in so far as to favor 
absorption.— Quarterly Compendium. 


A Remedy for Hay Fever.—Dr. A. F. Samuels, of Prairie du 
Chien, Wisconsin, writes to us that for years he had been torment-- 
ed every summer with an aggravating form of hay fever, for which 
he had tried in vain every remedy that was brought to his notice, 
but that he finally hit upon an ointment made after the following 
formula: 


R. Powdered camphor, 
Chloroform, P _. ReEv Eset ere 1 drachm, 
° Extract of belladonna... ......6.600c0ceveseeses 4 grains, 
Bicarbonate of sodium..............00..06 20 grains, 
PEIN sie sca wninwnns +0040 eneneme I ounce. 


The camphor, chloroform, and extract of belladonna are first 
rubbed up, the benzoinated lard is then added, and finally the bi- 
carbonate of sodium. The ointment is applied freely within the 
nostrils with the little finger. It gives him steady and permanent 
reliet—M. Y. Medical Fournal. 


The Arsenic Habit—A Remarkable Case.—Dr. T. D. 
Crothers reports, in the Quarterly Fourual of Inebriety tor Oct., 
a remarkable case of the arsenic habit. The patient, an Enzlish 
horse-jockey, had led an irregular life, and had probably drank 
considerably. He began to take arsenic about the year 1875, using” 
it for the purpose of keeping oft fevers. For five years he took 
from 1 to 2 drachms of Fowler’s solution daily, and his general 
health continued good. From this time he gradually increased 
the dose until he was taking from 12 to 20 grs. of arsenic daily (!), 
either in the form of the powdered acid or of Fowler’s solution. 
When seen in 1885, his appearance was that of good health, the 
face full, the skin clear and white, the eyes brilliant but unsteady, 
cutaneous sensibility was diminished, the appetite was poor, the 
action of the bowels irregular, and the heart was enlarged. There 
was no muscular weakness, but the gait was slow and hesitating. 


THE Kansas City Medical Record holds that seventy-five per 
cent. of society discussions is rubbish, and that medical journals 
cannot publish them in full and live, and that no society can long 
force upon the public, by “Transactions” or “organs” materia? 
not worth publishing. We are much pleased to note this ex- 
pression from such a source. Would that the secretaries of all the 
societies whose proceedings we have “respectfully declined,” 
might frame it and hang it up conspicuously before the members. 
at each meeting. 
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Salicylic Lemonade.—The British and Colonial Druggist 
says that as a ‘hospital beverage,” which has lately been found 
of very great value in cases of typhoid and other fevers, scurvy 
and gout, the following cannot be too widely known; it having 
been, we understand, first devised by a late medical officer attach- 
ed to the anexhibition: 


Dy I Sa ii ewan sie dwg nl o bie Cees No. 10, 
PI es 569Gb ea ae ee dead: 3 Ss, 
OE IIe i ia fe ew eS dee ene igia cadens grs. 200, 
Is MEN RR WO isos 0 SON he oo che q. Ss. 


Squeeze the lemon and put the juice aside ; boil the fruit in half 
or three-quarters of a gallon of water for fifteen or twenty min- 
utes; after standing six hours take out the lemons, and again press 
them before throwing the exhausted pieces away. Add the juice 
and citric acid to the liquid, boil five minutes, and strain. Whilst 
hot add the salicylic acid, and stir until dissolved. Sweeten to 
taste with the white sugar, and make up the bulk to one gallon 
with water. 

Salicylic lemonade may be taken freely, either of the strength 
here given, or diluted with half its bulk of water.’ It should be 
freshly made every two or three days, unless it be permissible to 
“qualify” it by the addition of a little pure French brandy. If 
required to be in “ bright” cond tion, add when cold, a little beaten 
up white of egg, boil for three minutes, and filter. If found rather 
too harsh for some tastes, dissolve in the boiling liquid, before 
straining, half an ounce of Nelson’s patent opaque gelatine, pre- 
viously swelled for five hours in cold water.— Technics. 


Rapid Cure of Suppuration of Middle Ear of Thirty-five 
Years’ Standing.—The Medical Press tells us that Dr. G. B. F. 
Brunetti, of Venice, reports the following : 

The patient, a physician, et. 40, had suffered from offensive 
ottorrheea since his fifth year. Hearing power had gradually sunk 
toa minimum. The watch could only be heard on contact. The 
tynpanum was absent on both sides. The ossicles were present 
on both sides; on the left they were incompletely ankylosed. 
After cleansing the auditory passage and middle ear, iodoform and 
sp.‘vin. rect. were employed, and in two days the stench disap- 
peared ; after eight days a few drops only of pus escaped. For 
eleven days a 0.5 per cent. solution zinci sulph. was used, and 
then the iodoform and alcohol again. In one month the patient 
was discharged, the vegetations in the tympanic cavity which 
were at first present had disappeared ; its coverings had become 
healthy looking. Whispering could be heard at one metre dis- 
tance, and the watch at 65-200 (left) and 30-200 (right) of 
normal. 


Pilocarpin Injections.—Dr. Humbert Molliere has successfully 
treated double pneumonia with pilocarpin; the patient, exhausted 
by dysentery and albuminuria, was attacked with pneumonia in 
both lungs, and the intestinal disturbance was greatly aggravated. 
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-A centigramme (about 1-7 of a grain) of pilocarpin was injected; 
‘the respiratory movements fell from 48 a minute to 24, and dyspnea 
was much relieved ; four hours later, a fresh injection was made, 
and was repeated next morning ; each injection was followed by 

rofuse sweats and salivation, and dyspnea was greatly relieved. 

he patient rapidly recovered. In administering pilocarpin, M. 
Molliere was guided by former experience. An elderly man with 
uremia, accompanied with dyspnea and delirium, who seemed 
dying, was greatly relieved, and ultimately cured by a similar 
treatment. Dr. Molliere describes another case. A young woman 
with a comatose form of uremia and renal lesion, following a car- 
diac affection, was freed from the comatose condition by injections 
of pilocarpin— British Medical Fournal. 


A Portuguese Method of Treating Ringworm.—Ringworm 
of the most obstinate character may, according to Dr. Saetlis, 
writing in the Medicina Contemporanea of Lisbon, be cured in ten 
days by cutting the hair fiom the affected spot, pouring turpentine. 
on it, letting it run over the whole head, and rubbing well with 
the finger. After this has caused a smarting sensation from three 
to five minutes, it is washed off with carbolated soap. Hot water 
is then used for washing the whole head, and the affected spots 
touched with dilute tincture of iodine or with a 2 per cent. solu- 
tion of iodine and turpentine. This process is to be repeated once 
or twice a day.— Quarterl, Compendium. 


Treatment of Angina Pectoris.—M. Huchard discusses this 
question in the Union Medicale, 134 and 136, 1885. After reject- 
ing all medicines that narrow blood vessels or otherwise increase 
blood pressure, he alludes to nitrite of amyl, morphine, and glon- 
oin as palliatives, but asserts that they are ot no permanent benefit. 
Treatment by iodine, however, is realiy curative if continued for 
from fifteen to eighteen months in daily doses of 15 to 45 grains. 
He also recommends ignipuncture and blisters over the precordial 
region, and regulation of the diet and mode of life, including a 
partial or exclusive milk diet, forbidding all exciting and alcoholic 
substances, as well as tobacco. In advanced atherome a cure is 
not to be expected, but amelioration is trequently possible —Jdid. 


Benzoate of Cocaine.—Senor Alfredo Bignon, in a paper 
read before the Lima Academy of medicine, and published in Za 
Cronica Medica, strongly recommends the employment of the 
benzoate of cocaine in preference to the hydrochlorate (the salt 
most commonly used), and to the salicylate and borate, with which 
he has also made experiments. He finds that the benzoate is ex- 
tremely soluble, easily crystalizable, and retains the characteristic 
odor of cocoa itself. The antiseptic qualities of benzoic acid also 
are an additional advantage. Amongst other experiments, the 
anesthetic effects of a 20 per cent. solution of the benzoate were 
compared with those of a similar solution of the hydrochlorate in 
a case of epithelioma of the tongue, with the result that the effect 
of the former salt persisted for a much longer time than that of 
the latter.—Jdid. 
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The Digestion of Milk.—Dr. M. Reichmann draws the fol- 
lowing conclusions from a number of elaborate experiments as to 
the digestibility of milk in the human stomach (Deutsche Medical 
Zeitung, No. $2, 1885): 

1. Boiled milk leaves the healthy stomach more rapidly than an 
equal quantity of unboiled milk. 

2. The digestion of boiled milk is more rapidly accomplished 
than that of unboiled milk. 

3. The coagulation of unboiled milk in the stomach is complete 
in five minutes. 

4. This coagulation is not caused by the acid of the gastric juice, 
but by the influence of a special ferment (milk-curdling ferment). 

5. The acidity of the gastric juice is at first due almost solely to 
lactic acid, and later in the process of digestion, to the presence 
of hydrochloric acid. 

6. Hydrochloric acid first appears in perceptible amount forty- 
five minutes after the ingestion of half a pint of milk. 

7. For the first hour and a quarter after the ingestion of milk 
the acidity gradually increases, and then decreases, until the milk 
has entirely left the stomach. 

8. The curds of casein in digestion ot boiled milk are much 
softer than in the digestion of uncooked milk.— Zherap. Gazette. 


In Coryza.—One of the best prescriptions to allay the irrita- 
tion and sneezing and check the discharge, is composed of the 
following ingredients : 


R. Morphiz sulphatis..... Ore eEe eer rer eee STs. 3, 
IES ig 6b. /8 Was Sires es bo ve baee ewie dr. 4, 
Bismuth subcarbonatis..............6+ wore 


After cleansing the parts with Dobell’s or some similar solution, 
this powder can be snuffed up the nostrils. However, it can be 
used without any previous cleansing of the parts, and will be found 
to give almost immediate relief from the above symptoms. 

An attack of acute coryza may often be aborted by giving from 
six to ten grains of sulphate of quine, together with hot pediluvia 
and a hot lemenade just before retiring for the night. The abject 
is to stimulate the sudoriferous glands and restore the proper 
harmony between heat-production and heat waste. A full dose of 
Dover’s powder, (ten grains to an adult), will relieve pain, if any 
exists, and produce diaphoresis. Other remedies that sometimes 
used for the same purpose, are, carbonate of ammonia, ten to 
twenty grains; chloride of ammonia, thirty grains; solution of 
the acetate of ammonia, one ounce; tincture of belladonna, 
Sreaty minims. A very good way to relieve the unpleasant, 
“* stuffed up” sensation in the nose is to take a drachm of pulver- 
ized gum camphor, put it in a quart of boiling water and inhale the 
steam through the nostrils.—Zancet and Clinic. 


Injections of Oil of Turpentine for the Radical Cure of 
Fistulee.—-Cecchini has employed oil of turpentine with good re- 
sults in the treatment of several varieties of fistulz. He claims 
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Chloride of Calcium in Glandular Enlargements. —Practt- 
tioner. Arthur Davies, B.A., M.D.,M.R.C.P. The author thinks 
its uselfulness is far from being generally known in this class of 
cases. He cites the particulars of a remarkable case under the 
care of his father, the late Dr. Herbert Davies. A gentleman, 
aged 37, had enlargement of the cervical, inguinal and axillary 
glands since childhood, gradually increasing in extent and hard- 
ness, those in his right axilla requiring him to sleep with his arm 
over his head. All treatment had been in vain. He was ordered 
10 grs. of calcium chloride, three times daily, in 30 drops of water. 
In a month some diminution was observed. The dose was in- 
creased to 20 grs. On one occasion, dy mistake, he took 35 grs. at 
a dose, and finding no unpleasant symptoms, increased the dose to 
40 grs., three times daily, which he took for the greater part of the 
time during one year, without a single unpleasant symptom. The 
swelling of the cervical glands was almost gone, and the others 
very greatly diminished. This may fairly be called a case of lym- 
phadenoma. The author has been very successful with it in the 
indolent enlarged lymphatics, in childhood. The dose should be 
gradually, yet cautiously, increased. Sometimes months elapse 
before benefit is derived—-drug must be persevered in. It is of no 
use in suppuration.—-S¢. Louis Medical Fournal. 


Atropia Hypodermically to Prevent the Heart Depressant 
Effects of Chloroform.—This drug is phvsiologically antagonistic 
to chloroform, it paralyzes the termination of the pneumogastric 
nerve in both heart and lungs—as proven by Drs. Ringer, H. C. 
Wood and others—and stimulates the sympathetic, which is ex- 
actly the reverse action of chloroform. I therefore concluded to 
try the hypodermic injection of one-twentieth of a grain of atropia 
at the next opportunity and watch the result. The subject was a 
lady, having already a weak heart and in a run down condition 
from the effects of a malignant disease of the breast (the skin be- 
ing considerably involved). I gave her the above dose of atropia 
hypodermically, and then began the administration of the anzs- 
thetic She took it without a murmur; there was no trouble in 
breathing, no blue lips or nose, and the heart’s beat was regular 
and even stronger than usual, and I completed the operation with- 
out a single bad symptom. 

This was the first encouragement, and I concluded to try it in 
every case where an anesthetic was needed, which I did, with sim- 
. ilar results. 

Care must be exercised, however, against too large doses of 
belladonna. lest the sympathetic nerve force become exhausted by 
over-stimulation—Dr. ¥. C. Kerr, in So. Cal. Practitioner. 


Lactation and Medicaments (Fehling, Bull. de Therap., 30th 
August, 1885).—If two grams (half a dram) of salicylate of soda 
are administered, this substance is readily found in the urine of the 
new-born. The passage is especially marked when the drug has 
been absorbed two hours before the nursing. Iodide of potassium 
acts like the salicylate of soda. Iodoform, even when used in very 
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small quantity, passes into the milk. A simple sprinkling of this 
drug upon the vulva is sufficient to secure its appearance in the 
mammary secretion. It was not so with corrosive sublimate, of 
which it was possible to discover in the milk only very small 
quantities—so small that it was impossible to estimate them. The 
narcotics are without effect upon the nursling. Zhe strongest doses 
of opium or of chloral administered to the nurses have not pro- 
duced any special physiological effect upon the nursling. Atropine 
tested upon animals produced dilatation of the pupil in the nurs- 
ling only when the maximum therapeutic dose was exceeded.— 


Edinburgh Medical Fournal. 


Corning on Local Anesthesia.—The author gives a brief sum- 
mary of what others have done in the production of local anesthe- 
sia by means of the salts of cocaine, and then he adds the results 
of his own researches. These show that simple arrest of the cir- 
culation in the part shortly after the injection of a solution of co- 
caine suffices to prolong and intensify the anesthesia 

Farther, if+the injection be made after exsanguination and com- 
pression there is but little diffusion of the anesthetic, and hence 
a commensurate diminution in the number of nerve filaments ex- 
posed to the influence of the solution. By the aid of massage 
some pureiy mechanical diffusion may be produced. 

Again, if the injection is made a few moments before exsanguin- 
ation and the application of the tourniquet, a sufficient amount of 
saturation of the tissue is obtained to expose a large number of 
nerve filaments to the influence of the anesthetic. 

By this method anesthesia can be prolonged for any length of 
time, with comparative small quantities of cocaine. 

It is essential in the use of this method to retard or stop the 
circulation of the affected part during the period required for the 
anesthesia. In different portions of the body different forms of 
compressors are called for. The anesthetic influence can be made 
to extend as deep as may be desired. The practical results of this 
method give great promise that a vast number of operations may 
be rendered painless without the resort to general anesthesia. 

The work is worthy the careful study of every practical surgeon 
and physician. It is clearly written, with little useless padding. 
The‘author stops when he has said what he wishes.—American 
Lancet. 


Suicides.—The Lordon correspondent of American Practi- 
tioner and News in a report of an interesting lecture by Prof. 
Quain writes that the amount of suicides varies with the seasons, 
forming a regular annual curve, of which the minimum is in 
December and the maximum in June. 

The commonest method of suicide is hanging, then follows in 
order, drowning, cut, or stab, poison, gunshot. Women, however, 
select drowning before hanging, and poison before cut or stab. 
Women also differ from men in the selection of poisons, men 
choosing painless and sure preparations, while women take any 
poison that is at hand, indifferently. The choice of method is also 
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affected by age, the young showing a comparative preference for 
drowning, poison, and gunshot; and by occupation, men using 
preferably the instruments of their crafts; and by reason, drown- 
ing avoided in the cold months. At the conclusion of the reading 
of the paper a discussion followed. Dr. Longshaff argued that 
education had a distinct tendency to increase the suicide-rate. Mr. 
_R. Giffen said it appears to him a very remarkable fact that there’ 
was an increase of suicide in the summer months, and he should 
have liked more information on that head. Dr. R. Lawson, In- 
spector General of Hospitals, explained the extraordinary death- 
rate from suicide by soldiers in the army by the circumstance that 
oe army was a refuge for those to whom all other resources had 
ailed. 


that this subtance acts as a powerful antiseptic, produces granula- 
tion, and can never do harm if a reasonable amount of care is ex- 
ercised. 

1. Fistule in Ano.—Seven cases treated, with five cures. The 
turpentine was injected by means of a syringe. As it causes 
considerable pain, it may be diluted with almond or olive. oil. 
Short fistule are most easily cured by this remedy. 

2. Caries of petrous portion of temporal bone.—Foutr cases cured 
in from two to three months. Boracic acid was used in conjunc- 
tion with the turpentine. The discharge of fetid pus soon ceased, 
and complete cure rapidly followed. 

3. Dental fistule.—Eight fistule, with caries of alveolar process 
and maxillaries, were completely cured. 

4. Fistule of Steno’s duct.—The fistule treated was caused by 
an abscess following a gun-shot wound. From the parotid region, 
fistula extended intg the cheek, angle of jaw and neck. During 
mastication saliva flowed through the opening in the cheek. The 
fistula was healed in thirty days, with six injections. 

Cecchini has also employed turpentine in the treatment of car- 
buncles and in post-mortem wounds, in every case with excellent 
results.— Centralblatt for Chirurgie. 


Cimicifuga for Headache.—The severe headache which fre- 

uently ushers in the menstrual period is relieved by cimicifuga. 

ongestive, nervous and rheumatic headache, and those resulting 
from alcoholic excesses and loss of sleep, also frequently yielded 
to this drug. It is best given in small doses, say m. x of the fluid 
extract, frequently repeated. It has been found useful in the 
chorea of children.— Zexas Courier-Record, 


To Arrest Nasal Hemorrhage.--We take the following 
practical suggestion of Prof. John Cheiene, from the Edinburgh 
Medical Journal: In persistent hemorrhage from the nasal cavity, 
plugging the posterior nares should not be done until an attempt 
has been made to check the hemorrhage by firmly grasping the 
nose with the finger and thumb, so as completely to prevent any 
air from passing through the cavity in the act of breathing. This 
simple means, if persistently tried, will in many cases arrest the 
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bleeding. The hemorrhage persists because the clot which forms 
at the rupture in the blood-vessel is displaced by the air being 
drawn forcibly through the cavity in the attempt of the patient to 
clear the nostrils. If the air is prevented from passing through 
the cavity, the clot consolidates in position and the hemorrhage is 
checked.— American Practitioner. 


How to Treat Bubo.—This is a question often put to us. 
Opening the bubo? No. We have long ago discovered, and have 
taught our class for several years, to draw off the pus with an as- 
pirator, and in the absence of one, to use the ordinary hypodermic 
syringe for this purpose in this way. After the pus is removed 
we inject an ethereal solution of iodoform into the abscess ; the 
ether is absorbed and the iodoform is very evenly deposited on the 
walls of the abscess. Then we paint the bubo with collodion in 
which iodoform is dissolved ; apply several coats. These, as they 
dry contract and compress the bubo, so we have the benefit of 
pressure in addition to that of the iodoform stimulant and antiseptic 
action inside. Under this treatment the sores on the penis heal 
more regularly and rapidly. This practice is better than the slash- 
ing one-—Medical Advocate. 


Artificial Feeding of Infants.—Dr. Arthur V. Meigs, of Phil- 
adelphia, (Phil. Co Med. Soc.) recommends the following for 
young infants who must be hand fed: Obtain packages of milk- 
sugar containing 17? drachms each. The contents of one of these 
packages is to be dissolved in a pint of water, and when the infant 
is to be fed, there must be mixed together two tablespoonfuls of 
cream, one of milk, two of lime-water, and three of sugar-water, 
and this, when warmed, is ready for use he milk and cream to 
be used, it is hardly necessary to say, should be of the average 
sort ; neither very poor nor adulterated, nor, on the other jhand, 
should the rich milk or cream of fancy cattle be used, as in that 
case the proportions would have to be modified Epitome. 


Cocaine in Tonsillotomy.—Marcel Leromoyez, in the Budle- 
tin de Therapeutique, discussing the subject of local anesthesia in 
tonsillotomy, recommends the hydrochlorate of cocaine. This he 
had used with good success in a solution of one in thirty. He 
painted the tonsil four times, five minutes elapsing between each 
time. Five minutes after the last painting, the tonsil was so an- 
esthetized that one could stick a knife three centimetres deep into 
it. The action continued ten minutes after the operation, and then 
a burning sensation commenced.— Zexas Courier- Record. 


TuE St. Louis Medical and Surgical Fournal gives an account 
of the removal of a brass ring from the penis of a boy, after am- 
putation had been suggested by an eminent surgeon as the only 
remedy, by immersing the member in a bowl of metallic mercury. 
In a few minutes the ring which had been so imbedded in the 
tissue as to become invisible, crumbled out in pieces of amalgam- 
ated brass from the sadly disfigured organ. The hint is an ex~ 
ceedingly valuable one.-Medica/ Age. : 
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SCIENTIFIC ITEMS. 


Effect of 280,000 Pounds ot Explosives 190 Miles Away.— 
A Boston special to the Zribune says: The jocose assertion of the 
first director of Harvard College Observatory, Professor William 
Bond, that the ponderous foundation stone on which the great re- 
fractor is poised could not be moved even by an earthquake, has 
at last been disproved by observations taken there on the occasion 
of the recent explosion at Hell Gate. The method used by Prof. 
W. A. Rogers to develop the distance of vibration was the plac- 
ing of a saucer of mercury on the solid cellar floor, In this mer- 
cury was a speck or flaw. Upon this point was brought to bear 
a microscope of 750 magnifying power, the spider line being in 
exact coincidence with the flaw. The first vibration perceived 
was about a thousandth of an inch, and recurred at intervals for 
nearly two minutes, the greatest swaying of the mercury being 
over a space of one five-hundredth of an inch. 

The air line distance between the Observatory and Hell Gate is 
nearly 190 miles. Accurate time was kept at both points. This 
explosion of 140 tons of the most powerful explosives, with the 
estimated lifting power of two and a quarter trillion pounds, is 
one of the greatest triumphs of science the world has ever 
known.—Med. and Surg. Reporter. 





Experimental Yellow Fever.—Dr. Carlos Finlay, of Havana, 
has published the results of several experiments he has made on 
the inoculability of yellow fever. He performed the operation, 
or rather got it performed for him by mosquitoes, which he caused 
first to sting a patient suffering from yellow fever and shortly after- 
ward a healthy person who was to be (with his own consent) the 
subject of the experiment. He found that the disease was only 
inoculable from the third to the sixth day. Whentwo mosquitoes 
were employed, so that a double dose was given, the symptoms of 
the experimental disease were somewhat more severe than when 
only a single mosquito was used. Of eleven cases of inoculation, 
six were efficacious, one doubtful, and four negative. The period 
of incubation varied from five to fourteen days; the symptoms 
consisted of headache, pyrexia, injection, with sometimes an icteric 
tint of the conjunctiva, and in some cases albuminuria. The fever 
lasted, as in the ordinary form, from five totwenty-one days. The 
author believes that this method of producing artificial yellow 
fever will ultimately be found very valuable as a prophylactic 
against the natural and dangerous form of the disease.—Lancet. 


How Far Light Penetrates Deep Sea Depths.—G. C. 
Hodges, in Scientific American, says: This subject, referred to by 
one of your correspondents in your issue of March 20, has been 
carefully investigated by Messrs. Fol and Sarosin, of the Society 
of Physics and Natural History of Geneva, Switzerland. With- 
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out giving all the details, it was found that light penetrated fresh 
at depths of 170 meters (558 feet), and at that depth “the light, at 
mid-day, was about as strong as that of a clear moonless night.” 
Similar experiments carried on in the Mediterrean led to the fol- 
lowing conclusions: “In the month of March, in the middle of 
the day and in bright sunlight, the last glimmer of light comes at 
400 meters (1,300 feet) below the surface.” A full report of these 
investigations appeared in the Photographic Times of July to and 
October g, 1885. 


Guthrie’s Telephone.—A contributor to the telephone con- 
a comes from Leesburg, Ohio, where it is reported that Mr. 
J. T. Guthrie experimented on the transmission of speech by 
electricity long before Bell received his now famous telephone 
patent of 1876. It is stated that Mr. Guthrie has now perfected a 
new form of telephone quite different from any previous device. 
A patent has recently been granted to him for a telephone which 
is operated by a direct instead of an induced current of electricity, 
as in other telephones. This instrument is not affected by the 
weather. The intensity of the current is regulated by a turn of 
the key. It is cheap, and applicable to any telegraph wire. The 
ticking of a watch is distinct over a three mile circuit, and speech 
is stated to be possible over a distance of a thousand miles. It is 
shortly to be given an extended test.—Sczentific American. 


A Curious application of the magnet is described in a French 
journal, the subject of it being a clock recently patented in France. 
In appearance the clock consists of a tambourine, on the parch- 
ment head of which is painted a circle of flowers corresponding 
to the hour-signs of ordinary dials. On examination two bees, 
one large and the other small, are discovered crawling among the 
flowers. The small bee runs rapidly from one to the other, com- 
pleting the circle in an hour; while the large one takes twelve 
hours to finish the circuit. The parchment membrane is unbroken, 
and the bees are simply laid upon it: but two magnets, connected 
with the clock-work inside the tambourine, move just under the 
membrane; and the insects, which are of iron, follow them.— Po. 
Science News. 


Walnut Hair-Dye.—The juice of the walnut rind has been 
used from time immemorial as a hair-dye. Bernschen and Semper 
have recently communicated to the Berlin Chemical Society a 
method of preserving it for use in the shape of a hvdro-glucoside, 
prepared as follows: The rinds of the ripe nut are digested in sul- 
phuric ether until their coloring matter is extracted. A solution of 
chromic acid in water is added to the ether solution, and the mix- 
ture thoroughly agitated. The ether is then distilled off, and the 
residue purified by solution, first in hot ether, and afterward in a 
mixture of chloroform and petroleum ether, from which latter it is 
obtained in a crystalline form as hydrogen glucoside. This sub- 
Stance colors the hair and skin exactly as does the juice of the 
fresh rind.—Jdzd. : 
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PRACTICAL NOTES AND FORMULE. 


Pruritus Vulvz.—In addition to appropriate systemic treat- 
ment, when indicated, local applications of hot water by sitz-bath 
or douche are recommended, followed by an application of the 


following : 





es PONE. wapwep ew ses ccosacces's 30 grammes, 
EE cKaSA Racer award ene ng ever sass 6 grammes, 
Potaseis Dromidi...... 2 .scccccccescces .10 grammes, 
PERE GRMMING INGION. 4 occ en vicscvcesges 2 grammes. M. 


When acne accompanies the pruritus, the application night and 
morning of black soft soap for half an hour, followed by douche 
of water, and then by a lotion of strong infusion of black tea, 
has been tried with satisfactory results— Gazette de Gynecologie. 


For Rheumatism.—The following prescription is a good com- 
bination in rheumatism. I have tested it personally and know 


whereof I speak : 


i ie ge os ick Von e eRe eae eS Ae we ee 3 ijss, 
iki sh anewessraurboncedtas oanet 3 ss, 
i kwaset were ene ssa neiseaeeneee 3), 
cdc ehinchiscnacchec cunbhe Moands 3 ss, 
ET Ter ere ery Teer ere 3 Vv. 


M. Teaspoonful well diluted with water every four hours.— 


N. £. Medical Monthly. 


Elixir of Chloroform.— 


R. Chloroform, 
Tr. opii, | , 
Tr. camphor, enews Nino ns'sco0 gee 3 iss, 
Spts. ammoni aromat, J 
EE a 6 Wo hia ald oo kw Soke Kedh s e eek ee m XX, 
DN scenes <0 bashes sh phat ese s eceiecakehes 3 ij 


M. Dose from 10 to 49 drops.—V. £. Medical Monhtly.. 


For the Typhoid Condition.—No blunder is more common — 
than to misconstrue into typhoid fever a typhoid condition of the 
system. In this state the bowels are extremely tender, tympanitic 
and inclined to frequent evacuations, despite the use of medicine. 
For this condition Dr. Batte , Tennessee, recommends the follow- 


ing formula : 


Rm. Gp, terebinth, resorcin, Ak.....-scsccccccsscsess 3 Vj, 
heh nak inne ses eav nen stan op e495 9.9.8 Mm XXiv, 
achat die a esa e469 Sens wd dc Kors 548s 3 Vi, 
Ne as Sbis'o bo 98 04 ¥ 28408 ead eiaghe 0.0 Eo ore 3 vi. 


S. A teaspoonful every four hours—MMedical World. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL NOTICES. 


CorREcTIONS.—In our April number is a translation on “ Enuresis Noc- 
turna” which should have been credited to the Southern California Practi- 
tioner, an excellent journal published at Los Angelos, Cal. 

In same number, in review of that able work entitled ‘“ A System of Practi- 
cal Medicine,” by William Pepper, M.D., LL. D., the name “ Prof. Agnew D. 
Hays” should have been Prof. D. Havs Agnew, and “ Prof. Harrison Allen” 
should have been Prof, Allen Harrison, and “ Prof. S. S. Davis” should have 
been Prof. N. S. Davis. 

C. P. Frick, the gent'emanly agent of the house of R. A. Robinson & Co., 
Louisville, Ky., called and presented samples of their beautiful preparations, 
Wine of Coca and Syrup of Hypophosphites. The formulz of these prepara- 
tions are given, and they are elegantly put up. 

MEDICAL AND SURGICAL HISTORY OF THE WAR —The Iast volume of this 
work, by Dr. Charles Stewart, Surgeon in the U. S. Navy, is completed. It 
contains goo pages, and is well illustrated. 

KavA Kava.—We are in receipt of a lecture on Pirer Menthysticum, 
Kava Kava, Sent out by Parke, Davis & Co. The lecture was delivered by 
Dr. L. Lewin, of the University of Berlin, and gives something of the nature 


and properties of this drug. The plant is found in New Guinea and other 
tropical regions. It is used by the natives as a nerve excitant, and may be 
classed with like agents in other countries, which possess properties to cause 
agreeable sensations, or a certain degree of intoxication. It is now being in- 
troduced into this country; its proper uses and therapeutical effects are not vet 
fully understood. 


NEW ADVERTISEMENTS. 

Cuartes Truax & Co.—We invite attention to the advertisement, in this 
number, of the above house, who deal in Elastic Stockings, Supporters, Bed- 
pans, Douche Apparatus, etc. We have one of their bed-pans and douche, and 
think them very convenient and useful. 

MALTINE —This preparation, with its various combinations with the phos- 
phates, iron, quinia, cod-liver oil, strychnia, etc., has been found to fill numer- 
ous conditions in practice. See the advertisement of this excellent article by 
the Maltine Manufacturing Company as found in this number of our journal. 
The house has a high reputation for reliability, while their goods are of a su- 
perior order. 

IsAAcC PHILLIPs, the Surgical Instrument dealer, was present at the late 
meeting of the Georgia Medical Association, with a large and beautiful display 
of surgical Instruments. Mr. Phillips is a polite and accommodating gentle- 
man, and an enterprizing business man. He has an advertisement in this 
number of the RECORD. 

Parke, Davis & Co., with their usual enterprise, had on exhibition at the 
Association samples of their beautiful and popular preparations. They have 
an advertisement in this number of the RECurRD. b 

3 
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MEDICAL ASSOCIATION OF GEORGIA, 


The editors of this journal were both present at the late meeting of the Med- 
ical Association of Georgia, at Augusta, on the 21st instant. The attendance 
was good, and more than usual interest manifested in the meeting by the mem- 
bers present. 

The Association met at Clara Hall and was called to order by Dr. Eugene 
Foster, the retiring President. 

Prayer was made by Rev. Chauncy Williams, and an address of welcome 
by J. R. Lamar, Esq. An address of welcome was also made in behalf of the 
municipal authorities, by C. H. Cohen, Esq. 

These addresses were responded to in appropriate terms by Dr, E, Richard- 
son, of Cedar Town. 

Dr. Eugene Foster, aft.r thanks for the honor of the position he had held as 
President for the past year, introduced the president elect, Dr. R. J. Nunn, of 
Savannah, who assumed the duties of the presidency. His opening addriss 
was in alll respects an able one, and contained many valuable suggestions to the 
Association. Among other matters he alluded to the extraordinary mortality 
of the members during the past year, amounting to eleven deaths in a member- 
ship of only 264. : 

The President called attention to “a decrease in interest in the Society through 
the State, and urged a larger membership and more united effort to make the 
Association a thoroughly representative State organiztion. The President en- 
veighed strongly against “ puffs” in secular newspapers and the ignoring of the 
ethics of the profession by doctors, who give certificates to patent medicines 
and secret prescriptions. He advocated aseries of prizes for original researches 
in the profession to be known as the President’s prizes, and for which each 
President should contribute $100 per annum. If this proposition is received 
with favor by the Society, he authorized the Committee on Prizes to draw on 
him for $100.” 

Dr. Nunn touched upon sanitary measures and the economy of public health. 
“Salus populi suprema estlex.” He referred to the indifference of the State 
to Medical education, Laws designed to protect the community against quack 
ery are imperfect and rarely enforced Twenty-nine States have passed laws of 
this character. In five of the States diplomas are not recognized as sufficient 
evidence of competency. These are Alabama, Arkansas, Mississippi, North 
Carolina and Virginia. They require all practitioners to go before an exam- 
ining board. Dr. Nunn favored a high standard of education. Medicine not a 
science. Occupies the border-land between the sciences and arts. Theory in 
medicine is the parent of quackery. The quack is always ready to give a 
plausible reason for everything that happens. It tequires a large experience to 
elevate a physician to the plane where he can say: “I don’t know.” 

The closer we keep to facts and the fun ther from theory, the better physicians 


we are. 
It is fashionable to decry our home colleges and to exalt those of Europe. 


This is a great mistake. The best place to study medicine is where the physi- 
cian will practice - among the types of diseases he will have to treat. 

The educational facilities of America are quite equal to any in the world. 
Original thinkers are as numerous in our own country aselsewhere. Brilliancy 
and dash in execution are the birthright of Americans ; coolness and self-re- 
liance are characteristic traits of American physicians. 
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This is especially the case with the country doctor, who must depend upon 
his own resources and meet grave responsibilities alone and unaided. We may 
not forget that America is the home of a McDowell, a Sims, a Mott, a Gross, 
and like eminent men in the profession. The birthland of anesthesia, ovariot- 
omy, and, we may say, of gynecology, cannot be wanting in originaility. © 

Where people are most ignorant and human life is of least value, there we 
will find medical education at a low ebb; and onthe other hand when a country 
is high in the social scale, and where legislators are more refined and advanced 
there a higher estimate is placed upon medical education and better laws for its 
promotion are adopted. 

In Europe governments are far more exacting in the requirements of educa- 
tion, and more liberal in endowing institutions. 

In this country, though educational institutions are in the hands of the pro- 
fession, medical sectarianism has so divided our ranks that little can be expected 
from this source. Little is hoped from State legislatures, and general legisla- 
tion, at least for many years to come. All the schools opposing regular medi- 
cine are at war with all efforts in this direction. To these the politician will 
cater. The peculiarities of our political system are in the way, and partizanship 
too often disregards the dictates of sense and of wisdom. 

No system of medical education is complete that does not keep in view the 
great principle of universality of medicine. A diploma should be evidence 
of medical eompetency everywhere and in all countries. If our medical educa- 
tion is only local, then an international medical congress is a delusion. 

Dr. Nunn advocated the founding of a National degree by the Government 
of the United States, and the appointment by the General Government of an 
Examining Board for the United States. We would thus establish a degree 
requiring the best possible medical education. To the physician, the possession 
of such a degree would be ardently sought, and the man who held it would have 
a world-wide recognition, The Doctor’s remarks upon this point were very 
interesting, and the idea will probably become a subject for the corsideration 
of the International Medical Congress. 

We have only touched upon some of the points in Dr. Nunn’s very interest- 
ing address, as our space does not permit a full report. The address was well 
received, and referred to a special committee for consideration and report 


thereon. 
On Thursday, the 22d—the second day of the Association—reports of Sec- 


tions were called for, and many valuable papers were presented. There were 
also a number of interesting voluntary papers submitted ; among these, one on 
the subject of Temperance, by Dr. J. P. Logan, which looked to an expression 
of the society upon the pessibility of dispensing with alcoholic liquors. Con- 
siderable discussion ensued, participated in by Drs. Bizzell, Taliaferro, Powell, 
Campbell, and others. A proposition to appoint a committee to investigate 
and report at a future meeting was laid on the table—a majority holding to the 
view that it would jeopardize the harmony of the body to attempt any deliver- 
ance upon this question at the present time. There were also voluntary papers 
by Drs. Foster, Hammell, Elkins, Wright, Mulligan, Gaither, Doughty, Bor 
cheim, and others. 

Dr. T. S. Powell, on the bill presented to the last legislature on Practical An- 
atomy, stated that he had made diligent effert to secure the passage of the bill, 
which failed, however, by only a single vote. On motion, the same committee 
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was continued, with instructions to 1enew their efforts to obtain the euactment 
of the law. 

Dr, Beasley offered a resolution that the afternoon of the second day of the 
next and each subsequent meeting of the Association, hereafter, be set apart 
for omnibus discussion. Adopted. 

.Dr. Love reported, as the fraternal delegate to the Alabama State Medical 
Association, and gave a full account of the plan and workings of that Associa- 
tion—which was ordered to be printed. 

The following delegates were appointed to the American Medicai Associa- 
tion, which meets in St. Louis on May 4: H. F. Campbell, T. S. Powell, J. P. 
Logan, W. F. Westmoreland, J. A. Gray, G. W. Mulligan, E. C. Goodrich, 
A. W. Calhoun, T. F,. Walker, J. F. Alexander, M. P, Deadwyler, W. F. Holt, 
C. H. Hall, S. B Hawkins, V. H. Taliaferro, A.G. Whitehead, T. O. Powell, 
A. W. Griggs, R. H. Taylor, R. Battey, E. H. Richardson, S, C. Benedict, J. 
W. Bailey, W. B. Wells, E. W. Lane, R. C. Word, G. H. Noble, E. L. Con- 
nally, J. McF. Gaston, E. Foster, G. C. Hammell, W. S. Elkin. 

The Committee on Publication recommended a return to the former method 
of publishing tne Transactions of the Association, a recommendation which 
was passed without a dissenting vote ! 


The committees and appointments from the several Districts we hope to give 
in our next. . 


A paper by Dr. McHatton, on Hemorrhagic Malarial Fever, caused a lively 
and interesting discussion, in which Drs. DeSaussure Ford, Whitehead, Baxley, 
Sample, Lane, Hit, and others took part. A statement was made that if the 
parties who participated in this discussion would write out their remarks they 
would be published in the Transactions. 

The officers elect for the next year are as follows: President, T. O. Powell 
of Milledgeyille ; First Vice-President, G. W. Mulligan, of Washington ; Sec- 
ond Vice-President, E. H. Richardson, of Cedartown ; Censor, long term, S. 
B. Hawkins, of Americus ; Censor, short term, Robert Battey, of Rome; Or- 
ator, W. A. O. Daniel. 

Atlanta was appointed for the next meeting, to take place on the third Wed- 
nesday in April, 1887. The following is the Committee of Arrangements for 
Atlanta, to wit: Drs. J. F. Alexander, J. C. Baird, J. 8. Todd, W. P. Nicolson, 
A. W. Calhoun, E, L, Connally, W. S. Elkin, J.C. Olmstead, V.O. Hardon, 
J. A. Gray. 

On Wednesday evening our Managing Editor, with a number of medical 
brethren, had the honor of an invitation to tea at the elegant residence uf Dr. 
Eugene Foster, who, with his accomplished lady, entertained us with true Geor- 
gia hospitality. ‘The supper was all that the most epicurean palate could wish, 
and the happy and cordial manner of the reception given us will be long re- 
membered. After a season, we repaired, with Dr. Foster and his lady, to the 
residence of Dr. Henry F, Campbell, whote hospitable mansion was, on the 
same night between the hours of 8 and 12 o'clock, thrown open to all the mem- 
bers of the Association. Dr. Campbell, in company with his. accomplished 
daughter, Mrs. Doughty, and dressed after the old Virginia custom, in his re- 
ception coat, received his guests in that peculiarly affable and cordial manner for 
which he is noted. Everybody was made welcome, and the large double par- 
lors, elegant in arrangement and gaily lighted, and with a table of delicacies and 
refreshments hard by, presented a scene of social handshaking and enjoyment 
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exceedingly refreshing and acceptable to medical men coming up from the cares 
and hardships of professional life. 

We should not omit to mention in this connection, an elegant dinner and de- 
lightful social hour enjoyed by our Senior Editor, with a number of medicabh 
brethren, at Dr. Eugene Foster’s, at noon of the second day ef the Association, 
which was a most enjoyable occasion. 

THE BANQUET given at the Planters’ Hotel by the citizens and physicians. 
was a most brilliant affair. The tables groaned under the weight of choice re- 
freshments ; toasts were drank and responded to, and much fun and social en- 
joyment prevailed until late at night. 

In conclusion, we are constrained to express in strong terms our ad:niration 
of Augusta and her people, her manufactures, her canal and water- power, her 
“ Sandhills,” with its beautiful and charming suburban villas ; her Greene street, 
the prettiest in all the South, and other attractions, which, taken together, make 
Augusta one of the most beautiful and delightful cities in the Union. 

In addition to the parties already referred to as contributing to the pleasures 
of our visit, we are pleased to acknowledge pleasant social attentions and cour- 
tesies from Prof. DeSaussure Ford, the eminent son of the honored and lamented 
Prof. Lewis D. Ford, and Col. E. R. Dorsey, the able and genial Railroad ot- 
ficial of that city. W. 


PUBLICATION OF THE TRANSACTIONS OF THE MEDICAL 
ASSOCIATION OF GEORGIA. 

It will be remembered by our readers that at the previous meeting of the As- 
sociation, in Savannah (April, 1885), it was voted to publish the ‘l'ransactions 
in the Atlanta Medical and Surgical Journal—the secretary, who was the 
editor of the Journal, being thus gratuitously furnished with original matter for 
his journal for a whols year, and the mer.bers of the Association placed in a 
position where they must subscribe for that journal or do without the Trans- 
actions. 

When this action was taken th re was but a small number of members pres- 
ent, and no one connected with the SOUTHERN MEDICAL RECORD was there 
to enter a protest, and no one seemed to have thought of the injustice to our 
journal.and of the inexpediency of tuch a measure. As soon as we became 
aware of the action thus taken, we protested against it as unjust to our journal, 
to our subscribers who are members of the Assdciation, and to the profession 
at large. 

The Recorp has been a leading advocate, and organ, of the profession for 
long years, pledged to vindicate the honor and rights of its metnbers at a time 
when there was no other well-established journal in the State. We were ap- 
pealed to to protest against the measure as calculated to divide the profession and 
break down the Association, The injustice of the measure was so apparent that it 
attracted the attention of many of our subscribers; and one of our exchanges in 
Virginia—the Southern Clinic - referred to it under the caption of “ Discrimi- 
nation with a vengeance,” stating that a similar measure had been tried in that 
State, and with bad results—destroying the harmony of the Association, and 
leading to much bitter controversy. -The final result was, after five years of 
discord, that the journal plan was abandoned, and the Transactions ordered to 
be published in pamphlet form, and let out to the lowest bidder. Under this 
contract plan the Transactions are now published in that State at a cost of 
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about one-third the amount which the Georgia Association has been 
paying! 

This was one of the points we had intended to show at the late meeting of 
the State Association bad not the publishing committee voluntarily recom- 
mended a return to the old method of publication. We also were prepared to 
show by private letters in our possession a strong opposition existing in the pro- 
fession to the measure. We had further designed to introduce a resolution to 
adopt the Virginia plan of letting out the contract for printing the Transactions | 
to the lowest bidder, as a measure of economy, and with a view to reduce the 
annual dues, but being called away before the close of the Association, we failed 
to do so. It is important, however, for the publication committee, and we think 
it is clearly their duty to let out the publication of the Transactions to the low- 
est bidder, and we trust they will do so. - 


Weare glad that the recommendation of the committee to return to the former 
method of publication was unanimously adopted, becaus2 we have never sought 
to take any unfair advantage, or to do anything calculated to injure the Medi- 
cal Association or any of its members. We have never sought to sustain error 
nor to urge a wrong measure by ways and means that were more to be depre- 
cated than the measure itself. We have uniformly, as the REcoRD will show, 
acted upon principle and endeavored to uphold the honor and dignity of the 
profession, by opposing error in a bold and independent manner, and in strict 
accordance with the laws which govern tbe profession. In pursuing this course 
we have encountered opposition and incurred the displeasure of a few; yet we 
are glad to be able to say that in every controversy in which we have thus en- 
countered opposition and enmity we have ultimately been sustained in the prin- 
ciples for which we contended. In saying this, our oft-repeated opinion that 
the profession of Georgia are honorable and true, and will do right when prop- 
erly informed, is, in this case as in others, fully sustained. 

It has been our custom to teach the strict and rigid observance of Principle, 
as a medical lecturer, and especially have we sought to guard the student from 
sustaining error merely to be consistent with former action or to gratify friends. 
We have known medical men to injure their reputations and prospects in the 
profession by adhering to friends in error, and allowing themselves to become 
prejudiced against men whom, in their inmost hearts, they knew to be true and 
incapable of knowingly sustaining or committ'ng a wrong. We have known 
ministers of the Gospel to preach the Truth with great power in the pulpit who 
neutralized the results of their own teaching, and destroyed their influence for 
good, by refusing to condemn the wrong in matters of controversy wherein a 
friend was implicated, even though great and important principles of truth were 
thereby ignored and error and injustice encouraged. . 

Politicians often prove themselves destitute of true patriotism, and unworthy 
the support of honest men, by ignoring great constitutional principles and fav- 
oring measures solely for the purpose of supporting or shielding the wrongs of 
personal or partisan friends. The time has come when men of this stamp 
should no longer be sustained, whether in the ecclesiastical, political or medical 
departments. Let all good and true men stand by the right and the laws by 
which we profess to live, and not be influenced to abandon principle, and to 
cease their efforts for good because of the opposition and criticisms of those whe 
seek to aggrandize themselyes by pulling down other and better men, 
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We have written these thoughts at the request of friends, and as journalists 
having at heart the honor and good of the profession of Georgia, which, though 
ever ready to vindicate, we know as journalists, has been injured in the house 
of its friends, and which does not sustain the high reputation abroad to which it 
is justly entitled. 





IN MEMORIAM. 


At a called meeting of the Atlanta Society of Medicine, held April 26th, the 
following resolutions were adopted : 

Whereas, our esteemed professional brother, Dr. N. O. Harris, has recently 
met with the loss, by death, of a loving and devoted wife ; therefore be it 

Resolved, That we, the members of the Atlanta Society of Medicine, of 
which he was an active and honored officer, do hereby tender to him, in this 
hour of his afflictien, our sincere sympathy and condolence, and the assurance 
that our hearts beat as one in grief for the irreparable loss which he has sus- 
tained. 

Resolved, That these resolutions be presented to Doctor Harris and published 
in the medical journals and daily papers of this city. 

W. S. ELKIN, 


Arcu. Avary, } Committee. 
V. O. Harpon, 





MEDICAL ASSOCIATION OF ALABAMA. 


To EpITors OF THE RECORD: 

The Medical Association of the State of Alabama met in the city of Annis- 
ton April 13, at 12 o’clock m.—Dr. F. M. Peterson in the chair, 

The meeting was largely attended, and in many respects the most interesting 
session since the organization of the Association. 

Drs. Taliaferro and Love, of Atlanta, and Dr. Battey, of Rome, Ga , were at 
the meeting. 

Dr. Sealy, of Montgomery, was elected president, and Dr. Robertson, of Ox- 
ford, vice-president, for the ensuing year. 

‘The next annual meeting will be held at Tuscaloosa, in April, 1887. 

/ j. Cc. L. 





BOOKS AND PAMPHLETS RECEIVED. 


Physician's Pocket Manual and Year Book. By C. Lowell Austin, M. D, 
Detroit, Mich : George S. Davis, Medical Publisher. 1881, 


We are much pleased with this excellent little work, in which we find pre- 
sented in a condensed and pithy manner much that is practical and useful on 
Clinical Diagnosis, Forensic Medicine, Toxicology, Chemical and Microscopi- 
cal Tests ; Medical and Surgical Memoranda ; Obstetric Procedure ; Weights, 
Measures and Abbreviations ; Posology, Doses, etc. ; Therapeutical Progress ; 
Improved Instruments, Albuminoid Phosphates. Under these several heads 
the practitioner can get a great deal of useful information in a shape readily 


obtainable. 

















204 SouTtHirn Mepica. Recorp. 


RECEIPTED. ' 


For 1885—Drs. V. T. Lindsay, C, A. Jordan, J. R. Green, J. R. Johnson, Thomas 
Marks, Wm. Wirt, J. A. King, A. J. Davis, F. C. Davis, G. W. Bowling, J. E. Carter. 

For 1886—A. J. Talbot, J. W. Baker, J. H. Daggan to July; C. M. Gibson, G. B. 
Battle, C. B. Thomas, J. B. Wright, to March, 1884; William Ramsey. 


SPECIAL NOTICES. 


Mellin’s Food is a dry powder made from wheat and malted barley. By a 
careful, scientific process the indigestible portions of the grain are extracted, and 
the entire starch propery is converted into dextrine and grape-sugar by the action 
of the malt diastase. Thus the greater part of the work of digestion is pertormed 
before the Food reaches the stomach. 


Parke, Davis & Co.’s Coca Cordial.—In this excellent preparation the 
astringent and bitter constituents of coca, which are not essential to its medicinal 
action, have been eliminated, while care has been taken to retain unchanged the 
active principle—cocaine. One fluidounce of the cordial represents 60 grains of coca 
— 3 good quality, the vehicle employed being an agreeable cordial of a rich, 
vinous flavor. 








Tongaline.—“ Have used TONGALINE in some very obstinate cases of subacute 
and chronic articular rheumatism, with the most gratifying results. In one case of 
long standing and intense suffering,a combination of ToNGALINE, 3 ounces, and 
Fluid Extract of Manaca, 4 ounce, teaspoonful every hour, caused great relief after 
the third dose. Iam much pleased with TONGALINE, and should not like to be with- 
out it in my practice.” E. CHRISTIANSEN, M.D., Grand Island, Neb. 


Celerina.—Dr. C. A. Jennings, Triplett, Mo., says: A few weeks since I treated, 
with success, a very obstinate case of hysteria in a young lady aged 18 years. After 
going through almost the whole catalogue of “ nervines and antispasmodics’”’ with 
only temporary relief, I became discouraged, but concluded (with very little faith 
to try Celerina. After the administration of a few doses the spasms discontinu 
and in a few daysshe was up and went to visit her sister several miles in the country. 


Warner’s Effervescing Hydrobromate of Caffeine and Bromide of Potassium, 
as pre specially by Wm. R. Warner & Co. An almost certain relief is given by 
the administration of this Effervescing Salt, It affords a pleasant and delightful 
draught, by mixing a large teaspoonful with a glass of water and drinking while 
effervescing. It is also used with advantage in Indigestion, Depression following 
alcoholic and morphia excesses and Nervous Headache. It affords speedy relief for 
Mental and Physical Exhaustion. The therapeutic value and great advantage of 
this preparation will be readily recognized by the profession. 


Sharp & Dohme.—Among the best and most reliable Drug Houses in the whole 
coun is that of SHARPE & DOHME, of Baltimore. They are Chemists and Phaima- 
cists of a high order. Their Fluid and Solid Extracts, their Elixirs, Syrups, Dialysed 
Iron;Saccharated Pepsin, and Chemicals of every kind are excellent. See their adver- 
tisement on second cover page. 


Dr. H. W. Peters, of Louisville, Ky., says: I not unfrequently meet with pa- 
tients whose peculiar idiosyncrasies forbid the use of opium, producing wakefulness, 
nausea, etc., but recently have used PAPINE in such cases with the most satisfactory 
results, I have no hesitancy in commending it to the profession. 


Private Infirmary tor Females.—This Institution, located on South Pryor 
street, Atlanta, Ga., presents uliar advantages for ladies suffering from any uterine 
trouble. Drs. iaferro and Noble are provided with all needed a and facil- 
ities for treating the most grave and difficult cases, and have had long experience 
and t success in this specialty. Private practitioners who have not the time or 
the facilities for treatingsuch may confidently recommend their patients to this 
Institution. See advertisemest in this Journal. 


Trypsin, Fairchild’s, is now offered as a solvent for Diphtheritic Membrane. 
Trypsin acts quickly and powerfully upon Fibrin and Fibrinous Membrane. It may 
be applied by spray or brush. In practical use the results have been véry encourag- 
ing. essrs. Fairchild Bros. & Foster wish to respectfully announce that, owing to 
the great cost of this product and their inability to more than keep pace with the 
actual demand, they cannot offer samples. It may be obtained of the principal 
drug houses in this country, amd is dispensed in 44, ¥ and 1 ounce bottles with full 
directions. Correspodence will receive prompt attention. 


Cod Liver 0:11 with Hypophosphites.—As a nutrient means of checking 
and repairing bodily waste, and remedying disease of the throat, chest and luugs, 
Scott’s Emulsion has Jong held the foremost rank among preparatiens of cod liver 
oil, The time honored firm of Scott & Bowne owe, in no small degree, their leading 
position in the trade, which they have held for the last 12 or 15 years, to the superior 
character of this article.—Quasterly Epitome. 














